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HYDRONEPHROSIS. 


AN ESSAY BASED UPON THE COMPARATIVE STUDY OF 
SEVENTY-ONE CASES OF THAT LESION, OF WHICH 
ONE CASE CAME UNDER THE PERSONAL 
OBSERVATION OF THE WRITER. 


BY GEO. A. STAPLES, DUBUQUE, IOWA, A.B., M.D. 


(Continued from last week.) 


In the opinion of Prof: Simon’ the methods for 
obliteration of the cyst have not yet arrived at a 
satisfactory value in surgery; though, rightly per- 
formed they might work wonders; the reason being 
that only those tumors are adapted for obliteration 
whose walls are somewhat shrunken and whose con- 
tents could be gradually dried up. ‘This state of 
things exists in some unilocular ovarian cysts, but ex- 
ists rarely. ‘These methods may be grouped into 
two divisions: first, the cyst is to be emptied, air be- 
ing carefully excluded; second, air being admitted 
and suppuration induced, it is to be carefully drained. 

Examples of the first variety are puncture without 
leaving in a canula, and puncture followed by the in- 
jection of a medicated fluid, such as iodine. By the 
former plan the vessels that course in the shrunken 
walls are intended to be so compressed as to abolish 
their function. By the latter a moderate inflamma- 
tion, not leading to suppuration, but only so far as to 
destroy the secreting activity of the cyst or create ad- 
hesions, is aimed at, 

The single puncture, effected by means of a small 
trocar or Dieulafoy aspirator, is the least dangerous 
procedure and only by frequent repetition excites in- 
flammation. Prof. Czerny declares that it is ‘‘ abso- 
lutely void of danger.’” M. Lecorché’ advises that 
the puncture be made anteriorly, in the eleventh in- 
tercostal space, carefully avoiding injury to the peri- 
toneum or intestine. 

Dr. Cabot® advocates in hydronephrosis of recent 
origin, especially when dependent on traumatic 
causes, that aspiration or lumbar incision be practiced, 
asserting that the relief from pressure will allow the 
ureter to recover its caliber, and, if fever and other 
unpleasant symptoms do not follow, that the opera- 


“Simon, loc. cit., p. 222. 
* Lecorché, loc. cit. See, however, Labadie-Lagrave, loc, cit. 
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| tio tion be snniiai a sendin of times, one case of re- 


covery after eight aspirations being reported. Regu- 


| larly, however, relapses demanding more decisive 


measures are to be expected. 

In the second of the three tables collated by the 
writer are shown seventeen cases treated by this gen- 
eral method of puncture. Of these seventeen cases 
eleven died, in three instances temporary relief was 
obtained, and in three a cure was effected. One! of 
the cases in which relief was obtained through aspira- 
tion and adjuvant treatment was observed by the 
writer, and as it presents some unique points of in- 
terest, is related in full. 

Mrs. M., of German descent and aged forty years, 
first consulted Dr. G. M. Staples, of Dubuque, Iowa, 
on May 17, 1881. She was of strong build, free 
from any oedema, even somewhat thin, and in early 
life had been a clerk in a store, but had married 
happily, borne five children, and now lives in comfort- 
able circumstances. Her family history as_ to health 
was good. 

In 1861, when about twenty years of age, she first 
began to experience a feeling of uneasiness in the 
left latero-lumbar region, suffering in addition froma 
‘*heavy feeling of sleepiness,’’ with a sense of ex- 
pansion in the left hypochondrium. As the expan- 
sion increased there were added nausea and vomit- 
ing, with intense pain, and a fluctuating tumor was 
soon discernible. The patient was thus first attacked 
at a ball, after dancing once or twice, and had to be 
taken home, supposing she had caught a severe cold. 
Since that time these spells came on with tolerable 
regularity every two to four weeks, but had no con- 
nection with the menses, which were perfectly regu- 
lar. 

The patient when first seeu was laboring under an 
unusually severe attack that was complicated by new 
and alarming signs of prostration, the pain being 
very acute, though unaccompanied by rigors, It was 
chiefly located in the left loin, where it was most se- 
vere, but it also radiated toward the left groin and 
rendered flexing of the thighs painful. The patient 
stated that these spells lasted generally thirty-six 
to forty-eight hours and obliged her to go to bed and 
have fomentations applied, that the attacks were 
characterized by an almost perfect periodicity, the 
longest interval ever experienced of freedom from 
them being seven, the shortest about two weeks. 

Although never troubled by colic or other renal 
difficulty, exposure of any kind or a strong emotion 
is capable of bringing on a spell, and a tumor, tender 


3 Cabot, Boston Med. and Surg. Journal, Feb, 22, 1883. 
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on pressure, is soon felt, the more severe symptoms 
supervening later. 

The attack may subside gradually, bu: oftener it 
ceases suddenly, and, in either event, relief is coin- 
cident with the passage of an increased quantity of 
urine, giving rise, to use her own words, to the ‘‘sen- 
sation of something giving way,’’ and marking the 
disappearance of the tumor. The urine evacuated is 
of a light color, but on the next day becomes darker 
and has rarely contained a brick-dust sediment. 
There has never been hematuria, nor has the urine 
ever contained pus. The affection has always been 
unilateral. 

The affection had been diagnosed by various phy- 
sicians in St. Paul, St. Louis and Dubuque as tumor 
of the spleen, phantom tumor, etc. No therapy ad- 
vised had been of service. Dr. Staples diagnosed hy- 
dronephrosis, but his opinion was not sustained by 
any other surgeon consulted. 


On Oct. 28, 1881, Dr. Staples was again called to 
see the patient, who was suffering from a protracted 
and unusually severe attack that had already lasted 
eight days. ‘The same diagnosis was made and as- 
piration advised. Consent was given after eleven 
days of suffering, and, on Nov. 1, a No. 2 needle of 
Codman and Shurtleff’s aspirator was thrust into the 
tumor at the upper part of the left lumbar region, 
and forty-four ounces of a clear amber-colored fluid, 
‘that had the odor and characteristics of urine, were 
drawn off. 

On examination of the fluid it was found to possess 
a specific gravity of ro1o and a faint alkaline reac- 
tion. Fehling’s test did not reveal sugar, nor was 
albumen detected. After concentration of a small 
portion of the fluid and the addition of nitric acid a 
few crystals of nitrate of urea were deposited. 


The patient was again aspirated on April 20, 1882, 
and thirty-nine ounces evacuated ; and a third time 
on July 17, 1882, when thirty-seven ounces were ob- 
tained. In the former instance the tumor had existed 
eight and in the latter seven days. On each occasion 
the patient was about the next day. 


In the operation the needle was pushed upward 
and inward from three and a half to four inches. As 
the cyst grew smaller its wall, which was quite tough, 
as the flow of the fluid ceased, was telt to slip away 
from the instrument with a contractile sensation. 


It is proper to add that the increased flow of urine 
after a ‘‘spell’’ had not been noticed until Dr. Sta- 
ples called attention to the fact by his inquiries. 


About the middle of October, 1882, another pro- 
tracted attack came on, and the use of the aspirator 
was urged. Cataplasms of stramonium leaves were 
ordered instead, and relieved her in a few hours. A 
like result has attended their use since, and it is hoped 
that a remedy to take the place of aspiration has now 
been found. ‘The patient has learned to employ the 
hypodermic syringe when the pain is unbearable. 

Later therapy has consisted in the use of antiperi- 
odics and diuretics, the exhibition of iodide of potas- 
sium and extract of stramonium in the intervals be- 
tween the attacks with the result of much lessening 
their frequency and abating their severity. 


*The etiology of this case is doubtful. It is not be- 
lieved, however, that the cause is to be ascribed to 
calculi or any mechanical obstruction, as the most 
careful and repeated examinations of the urine have 
failed to show any eyidence of stone, and there never 
has been any renal colic. 

The hypothesis is advanced that the true cause is a 
nervous irritability of the ureter, producing a stric- 
ture near the ostium pelvicum. Regularly the ureter 
would relax when the fluid in the pelvis increases, so 
as to produce great pressure from above, and, at the 
time when aspiration was necessary, it is also believed 
that an invagination or intussusception of the ureter 
had taken place. 

This hypothesis is stated with diffidence, as no 
author seen by the writer, in treating of the etiol- 
ogy of hydronephrosis, has mentioned it, but it is not 
difficult to imagine that, as the tumor, by reason of 
a protracted spasm, extended downward as well as 
laterally, the ureter must either dcuble in upon itself or 
yield in some manner, thereby making a permanent 
or fatal trouble were the cyst not emptied artificially. 

In support of this theory, it may be mentioned that 
analogous strictures have been observed in retention 
of urine from spasmodic contraction of the muscular 
fibers of the sphincter vesice, in asthma from spasm 
of the bronchial muscles, and in spasmodic stricture 
of the urethra. It is also known! that where a mod- 
erate urethral stricture or an enlarged prostate exists 
there may be ordinarily a sufficiently free passage for 
the urine, but occasionally the bladder becomes over- 
distended, and complete retention is the result. In 
such cases the urethra again becomes permeable when 
by aspiration or puncture the urine is drawn off and 
the pressure relieved. 

The writer has been unable to find accounts of 
cases bearing close analogy to the above. Dr. W. 
West,” however, has recorded a case in an unmarried 
woman where there were attacks of acute pain from 
this cause more or less synchronous with the menses, 
and in addition a very much disturbed menstrual 
function and leucorrhcea. ; 

The above case would seem to bear out the opinion 
of Prof. Czerny that ‘‘ the single puncture with the 
Dieulafoy aspirator, under antiseptic measures, is ab- 
solutely void of danger.’’ Indeed, the belief that 
puncture was dangerous was formed at a time when 
antiseptic methods had not been perfected. The re- 
sults, as shown by the table, are certainly such as 
would warrant a persevering trial of a comparatively 
innocent therapeutic measure, the facts being that in 
17 per cent. of the Cases tried it was competent to 
effect a cure, and in 35 per cent. to effect decided 
improvement. 

The injection of medicated fluids, as iodine, has 
proved futile and is dangerous, for if any of the fluid 
pass into the abdominal cavity, diffuse peritonitis will 
result, and even with the greatest care there 1s much 


* Since the preparation of this Fg vag! Mrs. M, was aspirated for the 
fourth time by br. Staples, assisted by Dr. Parke W. Hewins, and 53 
ounces of fluid drawn off. ‘The patient had over-exerted herself, neglecta 
to employ any therapeutic measures, and, when seen, was largely distenc- 
ed in bei left latero-lumbar region. Up 
had continued good, with little trouble from the kidney ; 
operation she has been perfeetly well. 

1 Cabot, loc. cit. 

2W. West, Amer. Med. Weekly, Nov. 14, 1882. 
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probability that it will induce suppurative inflamma- 
tion in the sac. In no case on record has this treat- 
ment been successful.’ 

The second general method of surgically treating 
hydronephrosis is by nephrotomy and open treatment 
of the wound. As the cyst is daily syringed out, its 
walls through shrinkage and formation of granulations 
become converted into cicatricial tissue. This method 
is applicable to all cysts, no matter what may be the 
state of their contents or walls. The symptoms ac- 
companying the operation are often at first alarming, 
but with proper care not very dangerous. As sup- 
puration happens considerable fever, with a pulse of 
110 to 120 beats, and rigors supervene. These abate, 
however, in a few days if there is made a free exit for 
the pus, the latter quickly taking on an innocent 
character. Complete obliteration usually occurs in 
from two to five months. Dr. Tuckwell remarks that 
a gradual puckering of the skin at the seat of incision 
is to be looked for as a favorable sign, marking the 
gradual contraction of the sac.’ 

In general, the measures by which obliteration may 
be accomplished by open treatment are three in num- 
ber: (a) puncture with a large trocar and leaving in 
of the canula, (b) thorough cauterization of the ab- 
dominal and cyst walls, and (c) incision into the cyst 
with or without drainage. In operating by the first 
and oldest measure, the trocar will be thrust in at the 
most prominent portion of the tumor through the an- 
terior abdominal wall. The peritonzeum is but slight- 
ly lacerated and there is little danger of peritonitis , 
the canula that is left behind prevents the opening of 
the peritoneal cavity to septic influences. 


The great drawback is that even with the assistance 
of a long elastic catheter or a double sound and 
syringe, the pus can hardly be emptied satisfactorily. 
Unsuccessful attempts to widen the opening with 
laminaria have been made, but it soon narrows again.* 
‘The pus then stagnates, with great danger of pyeemia 
or septicemia. In calculous hydronephrosis this 
event is especially to be looked for. This measure 
has been tried three times, with two deaths*t and one 
recovery,° the favorable result being independent of 
the operation, as the ureter again became permeable 
after the spontaneous discharge of two stones. In 
both fatal cases the cysts could not be destroyed, al- 
though in the first more than one and in the second 
two years were consumed in treatment. 

Cauterization (b) of the abdominal and cyst walls 
to create adhesions and avoid opening into the peri- 
toneal cavity has been employed four times,® and in 
all the opening was made by trocar. In one case fa- 
tal peritonitis supervened, in the others, in spite 
of daily drainage and injections, acute or chronic 
septicaemia was the cause of death. 

The third procedure (c) is by an incision through 
the abdominal and cyst walls; this may be done 
either by opening directly into the peritoneal cavity, 
or after adhesions have been created between the 


_ | Although Prof. Czerny, (loc. cit.) says that ‘in single cysts the in- 
jection of iodine into the emptied sac may many times accomplish a last- 
ing cure,’’ I can find no such cure on record, See, however, case LIX. 

2 Tuckwell, Lancet, July 29, 1882. 

8 Simon, loc. cit.,S. 227, 

*Cases LI and LVII. 

5Case LIII. Cases L, LII, LIV and LV. 
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parietes of the cyst and abdomen, the tumor may be 
incised without exposing the neritonal cavity. In 
some hydronephroses this incision could be made 
outside of the peritoneum. 

The method first mentioned is the older and more 
dangerous of the two.’ After laparotomy the cut 
edges of the cyst and abdominal wounds are to be 
stitched together, or the cyst before being opened is 
to be stitched to the wound in the integument, It is 
obvious that in the use of this method there is great 
liability to diffuse peritonitis. The results of this 
plan, however, are good, but are so made probably 
by the antiseptic precautions adopted. ‘There are on 
record at least four cases? in which this method was 
employed on the lumbar side all of which were cured, 
and two instances of abdominal nephrotomy, one’ of 
which died, and one* recovered. To these might be 
added the case of Dr. W6lfler’s,® in which I cannot find 
the seat of incision, that resulted in a cure. 


Prof. Simon regards incision after adhesions have 
been artificially induced as less dangerous. Recamier 
and his followers used caustics to create these adhe- 
sions ; but many years ago Prof. Simon substituted 
the double puncture with two exploratory trocars ; 
these are pressed through the integument at a distance 
of 34 cm. from each other, and the canule left 7 situ 
after withdrawal of the stylets; later, for larger in- 
cisions he increased the number of trocars to four, 
making the double puncture a ‘‘mehrfache Punktion.”’ 
After being thrust in the canule are stopped with 
wax and protected by charpie and plaster. Adhe- 
sions form, as Prof. Simon has proved, in twelve to 
fourteen hours, and for a radius about each canula 
of 2—3cm., and are complete in from three to seven 
days, after which time the incision is to be made. To 
prevent any possible slipping away of the cyst from 
the canulz they shonld be curved and describe a half 
circle with a radius of from 4 to 7 cm, 


This operation can be performed from three differ- 
ent sides ; if from behind (incisio renis lumbalis) the 
peritoneum is never injured ; if from the side (incisio 
renis lateralis) it is rarely cut; if made in front (in- 
cisio renis anterior) it will always be cut. The ob- 
jections to the incisio renis lumbalis are that the soft 
parts are here the thickest, that the room for incision 
Is scanty, and that to reach the tumor the posterior 
portion of the kidney must be incised, a proceeding 
that causes profuse hemorrhage. By the incisio renis 
anterior not only the peritoneum but the colon may 
be injured, Prof. Simon, therefore, prefers the in- 
cisio renis lateralis; from this side the renal sub- 
stance is not likely to be wounded, the integument 
is little thicker than in front, and an opening can be 
made to the bottom of the cyst, giving free exit to 
any pus that might form. In an incision so made 
two fingers can be thrust to search the interior for 
renal calyces, calculi, etc. If there is needed a 
larger outlet the cyst and abdominal walls are to be 
first stitched together with a long curved needle. 

The after-treatment consists in daily washing out 
the tumor with luke-warm carbolized water and drain- 
age. The bandage should be changed frequently. 


1Simon loc. cit., p. 230. 
2Cases, Ixii, Ixviii, Ixviii, Ixv. ®Casei. ‘xi, 4lix. 
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Prof. Simon performed the mehrfache Punktion”’ 
eleven times for abdominal tumors, in all of which 
adhesions were successfully induced. This operation 
has been performed for hydronephrosis at least three 
times. In one! of the cases death from peritonitis re- 
sulted in 22 days, in the other two,’ cures with fistula 
remaining were effected. 

The above plan of treatment is certainly on the 
Continent regarded with much favor. The opinion of 
Dr. Ultzmann’ is that of all modes known to surgery 
tor the relief of hydronephrosis incision of the tumor, 
when done by Simon’s method, is the most advan- 
tageous. 


A modification of the above method consists in the 
re-creation of the permeability of the ureter or in the 
creation of a renal fistula. The clogged ureter may 
be made pervious either from the vesical or pelvic 


end; the most natural plan is to sound the ureter | 


from its vesical mouth. In the male this is very dif- 
ficult ; in women, when anesthetized, after widening 
the urethra and introducing the finger into the blad- 
der, the mouths of the ureters can be easily touched. 
If the sound be now directed to the so-called liga- 
mentum inter-uretericum from the middle and then 
pushed a little outwards, forwards and upwards, it will 
pass into the ureter and can be thrust to the pelvis 
renalis. This was done successfully 17 times by 
Prof. Simon.‘ If stones be present they can thus be 
forced back, strictures can be made pervious, and val- 
vular stenoses widened. 


Rarely can the ureter be sounded from the pelvic 
end, even with the tumor well incised. In a case, 
although aided by the endoscopic apparatus and 
magnesium light, and with his whole hand exploring 
the sac, Prof. Simon could not accomplish his object.® 

These procedures failing, for the safety of the pa- 
tient an external fistula may be made. By this means 
an infirmity remains, but danger to life is averted. 
The secretion is usually so scanty as not to be very 
burdensome, much of the secreting renal substance 
having regularly disappeared. 


It is recommended that a lip-shaped fistula, with 
the skin adherent to the mucous membranes of the 
pelvis to prevent closing be made, and that the open- 
ing be on a side where the integument is not too 
thick. In 1870 Prof. Simon thus operated on a man, 
who, with a daily discharge of 150 ctm. of fluid from 
the fistula, now works as an efficient nurse in the 
surgical clinic at Heidelberg.® 


In the opinion of Dr. Israel’, the creation of a pel- 
vic fistula is only indicated and possible where the 
pelvis renalis is greatly-distended, but in cases where 
the calyces are the seat of large pockets, and the kid- 
ney thus is changed into a multilocular cystic tumor 


1 Case LVI. 
2 Cases LVIII and LX. 
Ps Ultzmann, Real Encyclopedie der Gesammten Heilkunde,- Bd. VI, 
. 662. 

. 4 Dr. Hirschberg asserted, in the 6th Congress of German Surgeons 
that he saw Prof. Simon do the above operation, and, passing his finger 
through “| urethra, could feel the probe in the ureter. Verhandlungen, 
etc., p. 36. 

5 Dr. R. F. Weir, (Case LXIII), however, succeeded in probing the 
ureter from the pelvic end. 

6 Czerny, loc. cit. 


nothing could be expected from an incision into its 
substance. 

There have been at least eight’ cases operated on in 
this manner, all of which resulted in cure, and in 
most, if not all, the instances cited the cyst as ap- 
pears from the daily diminution of the discharge, 
seems to be gradually drying up. 

It adds much to the comfort of these patients to 
attach to the fistula a tube expanded below into a 
light rubber bag, and secured about the abdomen by 
a belt, for the purpose of catching the discharge. 
This apparatus, as Dr. Schramm remarks, can be 
worn without special discomfort. A most interesting 
letter from Prof. Pernice, of Greifswald, describing 
his case, the writer is unable, owing to the already 
great length of this essay, to insert, but some points 
described are certainly too important to be omitted. 

The patient was an unmarried woman, 23 years of 
age, in whom the diagnosis of ovarian cyst with very 
long pedicle had been made, and for which an opera- 
tion on the 28th of October, 1878, was essayed. 

The description of the operation is given literally: 

As soon as laparotomy was performed severe 
vomiting from the chloroform began: after the tu- 
mor was freely exposed it appeared to be covered on 
all sides with peritoneum, and gave the impression 
(Eindriick) to one asif a cyst of the broad ligament. 
{t was then enucleated for a small space to the right 
and left, and punctured by the large trocar of Spencer 
Wells, and a perfectly clear, yellow fluid evacuated. 

As the enucleation was proceeded with, it was quite 
easily accomplished on the left side by grasping the 
cyst-wall with the forceps, and by tearing away the 
peritoneal covering with the hand. At the lower 


_part everything went well; the uterus and the left 


ovary could be obscurely felt in their proper relations. 
The enucleation was next continued on the right side, 
where difficulties presented themselves ; after the cyst 
was scratched loose for about 4.5 cm. there appeared 
on the right wall a hard, glandular, polished organ 
that could only be a part of the liver pushed forward, 
ora portion of the kidney. Farther work on this 
side outside the tumor was impossible, since by every 
tear or cut a considerable hemorrhage from the glan- 
dular structure spoken of happened. ‘Therefore the 
tumor was slit up at the place where it had first been 
incised to get at it from the interior. We succeeded in 
probing clear to the right renal region and could touch 
the liver. Upon the right side, corresponding to the 
bit of glandular tissue alluded to, could be felt 
a sharply defined ring of the size of a fifty 
pfennig piece. In this, but somewhat under the plane 
of the cyst-wall, lay a renal papilla. The smooth 
glandular lump upon the outer wall of the tumor was 
then the remains of the right kidney, much pushed 
out of its normal situation, the tumor itself, the dila- 
ted pelvis and calyces. Inserted into the sac was the 
distended right ureter. 

It was then determined upon to draw the partly 
enucleated tumor out of the abdomen, to take away 
as much as possible, and stitch the remainder of the 
hydronephrotic sac to the abdominal wound. That 


7 Israel, Berl. KZin. Wochenschrift, Nov. 5. Ein Fall von Nieren-ex- 
tirpation, 


part of the cyst-wall to which the ureter was attached, 
1 Cases LVIII, LX, LXV, LXVI, LXVII, LXIX, LXXI, LXIV. 
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with much of the sac, was then cut away. The upper 
part of the ureter was left behind, ligatured and 
thrown back. That part ofthe ureter cut away was 
found perfectly pervious. After the customary dress- 
ing a bandage was placedabout the abdomen. The 
spray was continuously used during the operation 
which lasted an hour and a half. 

The patient rallied well from the operation and 
made a good recovery, with a fistula remaining ; on 
the first day of March, 1879, there was complete 
cicatrization of the wound after some slight ulcera- 
tion; the opening is 3 cm. in length, and 1s so stop- 
ped as to permit the drainage of the urine. Later a 
satisfactory apparatus, by which the urine dribbled 
into a flask, was arranged. 

The chief point ofinterest about this case is the 
notable displacement of the kidney, by which an er- 
ror in diagnosis was caused. The subject of hydrone- 
phrosis in the so-called wandering kidneys is one too 
extensive to be considered in this essay. The writer 
refers those interested to an exhaustive work on such 
lesions, ‘* Die Warderniere der Frauen,’’ Berlin, 
1881, by Prof. Landau. 


It only remains for the writer to say that Dr. J. 
Schramm," in a lately published article, states that 
there have been but four well-defined cases of hy- 
dronephrosis in the wandering kidneys that have 
been operated on. In one case? a cure-was effected 
by extirpation of the offending organ, in the other 
three® by a creation of a permanent fistula from the 
pelvis renalis. 

Of the 22 patients, (Table III), in whom the 
wound was dressed after some one of the open meth- 
ods, 18, or over 68 per cent. recovered. 


The three supplementary tables reveal some inter- 


esting facts. Thus, in 50 instances where the seat of | 


the lesion is noted, 24 are found tobe right and 26. 


exempt, for in a total of 62 cases, 4 occurred in those 
between the ages of rand 1o years, 11 in those be- 
tween ro and 20, 15 in those between 2oand 30, 7 in 
those between 30 and 40, 14 in those between 4o and 
50, 8 in those between 50 and 60, and 3 in those be- 
tween 60 and 70. 


Females appear to be more subject to the malady 
than males, for of 68 cases in which the sex is re- 
corded, 43 occurred in the former and 25 in the latter 
sex. 


There are, in addition, noted certainly 13, and 
perhaps more cases in whom, by men of undoubted 
surgical skill, the diagnosis of ovarian cyst was made 
and adhered to until after laparotomy or lumbar in- 
cision, the tumor lay exposed before their eyes. 


From the gloomy declaration in regard to the 
treatment of hydronephrosis, that ‘‘ of therapy there 
need be no account given ’’ to the happier statement, 
proven by the records collated below, that 63 per 
cent. of patients operated on are cured by lumbar 
nephrectomy, 68 percent. by open methods in gen- 
eral, and, up to date, roo per cent. by either lumbar 
incision and drainage or the creation of a fistula,seems 
a long distance, and yet these are but the results of 
the last 15 years. It is well, too, to remember, at 
least for young men, that these wonderful successes 
were brought about, using the word in its noblest 
sense, by the empirical method, and that they quite 
justify the advice of old Aretaeus: ‘‘ Trial indeed is 
a good teacher. It is therefore a man’s duty to try, 
for it is ignorance that is timid.’’ 


In the first series of the following collection of 
cases are given, the attempted and accomplished ex- 
tirpations ; in the second, the general operations 
for obliteration of the cyst. The latter series is 


left hydronephroses. No age, also, appears to oa subdivided into two groups—(a) Operations for oblit- 


1 Schramm, loc, cit., p. 561. 
XII, 
8Cases LX, LXIV, LXVI. 


TABLE I. 


ATTEMPTED AND ACCOMPLISHED EXTIRPATIONS. 


eration by emptying the cyst and occluding air, and 


(4) operations for obliteration by open treatment of 
the wound. 


Operator. Operation. Result, Remarks, 

1. 1865) 23 F. |Baum, (Ciena). com-|Puncture, and 1% years after at-|Death by peritonitis in|/Left hydronephrosis with valvular 
municated by Krause} tempt to extirpate; after lapar-| twodays. closure of ureter. Right kidney 
in v. Langenbeck’s| otomy cyst emptied by trocar enlarged. 

Archiv., VII, 1, p. 2t9| because adherent, cyst stitche 
, to integument, 
II. 1866; 43 F. |Spencer Wells. Diseases First punctured, two months later|Death 30 hours after op- Cyst of left kidney as large asa 
of the Ovaries, p.| laparotomy; deeper parts of| eration. man’s head. Right kidney en- 
cyst too adherent to remove; larged and pale. 
omentum and _ intestines cut 
three vessels ligated and wound 
closed. 

Ill, 1866 22 F. Simon. Communicated Laparotomy ; tumor behind colon Death from peritonitis in| Large right hydronephrosis,valvu- 
to Deutsche Klivik,) descendens and cecum. Extir-| 7 days. lar closure of ureter, Left kidney 
1868, No. 1 by Martini. gene impossible. Cyst emptied enlarged but healthy. 

y trocar and wound closed. 

ay; 1869 19 F.|Esmarch. Published by Puncture, 3 months later extirpa-|Death in 36 hours. Large left hydronephrosis; cyst 
Schetelig. Archiv., fiir, tion; laparotomy, cyst adherent walls 1% cm. thick, Right kid- 
Gynzkologie, B. I.,| to left ovary and tube; great ney enlarged, but healthy, 

eft., III., p. 415. | hemorrhage, 16 ligatures taken. 

V. 1871] ... F. |Meadows. British Med. Laparotomy. Extirpation, Death on the 16th day|No trace of renal substance in the 
Journal, 1871. | from| cyst; tumor diagnosed ovarian. 

the pedicle. 
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HYDRONEPHROSIS. 


Tas_eE I.—CONTINUED. 


Operator. | Operation, Result, Remarks, 


. ‘Sp. Wells, loc. cit., made after laparotomy :|Death from uremia in Ri: 
216, cyst punctured and its wall fixed| four days. 
to integument ; a day later it re- 
filled and a glass tube was in- 
serted. 
F. Campbell, Edindur gh Laparotomy; nephrectomy. 
Med. Journal, 1874, P 


ht hydronephrosis; previous} 
multilocular ovarian 
cyst. 


Cure, Cyst involving lower third of kid- 
ney and diagnosed ovarian. 


36. 

M. Le Dentu. Reported by Lumbar incision, complicated by|Cure. 
arris, Amer. Jour., perinephritic abscess, Nephrec- 

Med. Sciences, 1882, p.| tomy. 

112, Doubted by Quénu 

Archiv Gen, Med., 


| 
| 


fiir Laparotomy; tumor enucleated. |Death on second day,;Tumor~ diagnosed ovarian; de- 

At ——e bd, from septic peritonitis.| generated kidney found in the 
| -» P. 094. sac. 

F. Heath. “a loc. cit, Laparotomy; tumor enucleated |Death. Calculous hydronephrosis, diag- 
| Nephrectomy. 

M. Miller Lumbar incision. Nephrectomy.|Cure. 


nosed ovarian cyst. 
F. (Czerny. Archiv. _fiir., Laparotomy. Nephrectomy. 


Calculous hydronephrosis. 
Cure ; patient discharged Right hydronephrosis in wander- 
Chirurgie, bd. XXV., in 30days, ing kidney rightly diagnosed ; 
H. IV., p. 860. ureterS but permeable, 
F. |Thornton. Lancet. 1880, First aspiration of 6% pints fluid ;|Cme. Left hydronephrosis, probably con- 
vol. I. then laparotomy and nephrec- genital. 
tomy 
F. |Savage. ncet. 1880, Laparotomy; nephrectomy. Cure. Large hydronephrosis, dilated pel- 
vol, I., py.6or. vis, calyces and papillz easily 
distinguished. 
.|\Czerny.- Transactions Laparotomy; nephrectomy, Death 30 minutes after Malignant hydronephrosis with 
Internat. Med. Con- operation. tuberculous diathesis, 
gress, 1881, vol. 


Pp. 252. 
1880 . |\Czerny, loc. cit. Laparotomy, nephrectomy. Death after 48 days. Right partial hydronephrosis on 
F lower portion of kidney. 

1880 Speigelberg. Reported|Laparotomy; nephrectomy; first|Cure. Right hydronephrosis ; operation 

by Kroner. Arch. fiir.) punctured, because of fistula. 
Gyn , bd. XVII. Calculous _ pyo-hydronephrosis 

1880 McClelland. Harris, loc |Lumbar nephrectomy. Cure. with fistula in inguinal and lum- 
cit. bar regions. 

XIX. 


Kx: 1880 


Lumbar nephrectomy. Cure in 6 weeks. Left hydronephrosis, 


Death. Cystic kidney containing concre- 
tions ; other kidney involved. 
XXI. 1880 b Death in 3 days. Cyst of kidney diagnosed ovarian 
containing clear yellow fluid, 
with traces of urine. 
Right hydronephrosis of traumatic 
— diagnosed ovarian cyst, 
and weighing 5 lbs, 
XXIII. 1881 .|Czerny, loc. cit. Oblique lumbar incision ; nephrec-|Cure. Left partial hydronephrosis with 
tomy angio-sarcoma. 
XXIV. 1881 . |F. A. Kehrer, Arch, fiir, Laparotomy ; nephrectomy. Cure. Right hydronephrosis containing 
Gynekol., 1881, gas. 
ILL, p 374. 
XXV. 1881(?)| ... . |Baum. 9 énu, loc. cit. |Nephrectomy, Death, Left hydronephrosis. 
XXVI. 1881 . Stockwell. Quénu, loc Lumbar nephrectomy. Death. Kidney much sacculated and en- 


larged. 
Cure, Hydronephrosis and inguinal fis- 


cit. tula. 
XXVIII. 1881 .|Czerny, loc. cit. Oblique lumbar incision; nephrec-|Death in 37 hours from|Right hydronephrosis, calculous ; 


tomy. anuria ad voniting. left kidney atrophied. 
XXIX. 1882 Heywood Smith, Harris,|Laparotomy ; nephrectomy. 


XXII. 1880 F, B. Archer. 


Lancet, Laparotomy; nephrectomy. Cure, 
uly 1, 1882. 


cit. 
XXVII. 1881 -|Le Dentu. Quénu. loc.| Lumbar nephrectomy. 


loc. cit. 
XXX. . |Goodell.  Philadelphia|Laparotomy; nephrectomy, Cure. Left calculous hydronephrosis re- 
Medical Times, Octo- : garded as cyst of the broad liga- 
ber 21, 1882. ment. 
XXXII. C. J. Cullingworth. Med-\Laparotomy ; nephrectomy. Death. Left hydronephrosis. 
ical Gazette, December: 


2, 1882. 
XXXII. .|R, Davy. Weekly Med.\Lumbar nephrectomy, Cure. Left kidney iv fibro-cystic state. 
Rev., vol, viii., No. 22° r 


II. 


OPERATIONS FOR OBLITERATION OF THE TUMOR. (A.) 


Date. ‘ Operator. Operation. Result. Remarks. 


XXXIII. . Martineau. Simon, Ch.,|/Single puncture, without leaving|Death from peritonitis as|Large hydronephrosis. 
der Nieren, p. 274. in canula; 9 litres of bloody fluid} fluid entered the ab- 

withdrawn. Later punctured by| dominal cavity. 
bistoury. 


Jos. Thomson. Langen-|Incision between the two last ribs,|Death from spontaneous|Large left hydronephrosis. 
beck’s Archiv., V, p.| then cyst punctured by trocar.| rupture of cyst 1% 
328. Operated on three times. years after last punc- 

ture. 


Ww. J. Little. Langen-|Single puncture, three times in 3|Death from fever three 
beck’s Archiv., V, p.| months; then punctured twice,| years after first punc- 
333+ leaving in the canula. ture. - 


Large congenital right hydrone- 
phrosis. 
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Date. Age. Sex.| 
VI. 16 
Vil. 2873| 49 
| 
Vill. 42 
Dec., 1882. 
IX. 1876) 46 
xX. 24 
XI. 21 
XII. 1879! 37 
7 
XIV. 1880] 46 
XV. 23 


HYDRONEPHROSIS. 


TaBLeE 


Age. Sex 


Operator. 


Operation. 


Result. 


Remarks, 


XXXVII. 


XXXVITI. 


XXXIX, 


XLII. 


XLIV. 


XLV, 


XLVI. 


XLYII. 


XLVIII. 


XLIX. 


1865] 4 


1867| 64 


1867] «+ 


1868] 59 


1872] 20 
1876) 34 
1879] 11 
1880] 12 


1880] 51 


1881) ... 


1881] 40 


M.|Hillier, Med. Times and 
Gazette, 1865, Vol. I, 


Pp. 320. 
F. | Béhier. Virchow’s 


resbericht, II, p. 


nent fistula. 


Jah-|Single puncture, repeated 10 days|Death from erysipelas. 


173. | later. 


F. | Bérard. Virchow’s und|Twice punctured. 


1868, II, p. 161. 
F. |Sp. Wells, loc. cit. 


Simon, loc. cit. 


Vol. XXIII. 


Hirsch’s Jahresbericht, 


.|P. H. Pye. Smith, Trans. 
Path. Society, Lond., 


Twice punctured in 3 months. 


promote adhesions. 
a second time. 


Single puncture. 


. |Sp. Wells, Med. Times|Puncture. 


1, p. 483. 


M.|Holmer, pub. by Fenger,| Aspiration—2,000 
Nordiskt Med. Arkiv., 


Band, V, Nr. 12. 


Klin. 
1880, No. 19. 


F. 


M |J. L. Hicks, W. Y. Med.| Aspirated three times. 
Record, Apr. 17, 1880- 


M.|Croft, Brit, Med. Jour-| Aspirated eight times, 
nal, 1881, I, p. 123. 


F.|O. W. Doe, 


Journal, 1880, 
CLIT, p. 274, 


and Gazette, 1872, Vol. 


cctm. 
uid drawn off. 


Berliner} Puncture. 
henschrift, 


two quarts of fluid drawn off. 


Boston|Aspirated twice. At first 16, 
Medical and Surgical 


No | tained. 


F. |Lucas, Brit. Med. Jour-| Aspirated several times. 


F. |G. M. Staples. 


nal, Sept. 29, 1883. 


Aspirated four times. 


Puncture, two canulz left in to 
Punctured 


clear 


second time 6% ounces were ob- 


First, 44; 
second, 39 ; third, 37, and fourth 
time 55 ounces were drawn off. 


Punctured several times ; unsuc-|Improvement. 
cessful attempt to make perma- 


Death. 


cyst. 


of lungs on r4th day. 


from diarrhoea. 


perinephritis., 


Death in 3 weeks. 


First, two'Cure. 
pints; second, two quarts; third, 


At first 79|Cure. 
ounces of fluid were drawn off. 


at Cure. 


Temporary relief. 


Death from congestion 


Death from uremic fever 
with temperature of 
110 degrees. 


Marked improvement. 


Large congenital hydronephrosis 
simulating ascites. 


Very large right hydronephrosis, 
diagnosed ovarian cyst. 


Enormous right hydronephrosis, 
diagnosed ovarian cyst, 


Death five months after|Large left hydronephrosis—seven 
second puncture from in i 
traumatic rupture of| 


stones found in it. 


Large right hydronephrosis, with 
valvular closure of ureter. 


Death two months later|Left hydronephrosis of traumatic 


origin. 


Death from inguinal ab-| Partial right hydronephrosis. 
scess caused by old : 


Left hydronephrosis, 


diagnosed 
ovarian cyst. 


Right hydronephrosis of traumatic 
origin. 


Left traumatic hydronephrosis— 
heematuria for 5 days. 
Hydronephrosis, coincident with 


Stricture of rectum, probably 
cancerous. 


Left intermittent hydronephrosis. 


OPERATIONS FOR OBLITERATION OF THE TUMOR. 


III. 


(B.) 


Operator. 


Operation. 


Result. 


Remarks, 


Ul. 


LIV. 


LV. 


LVI, 


1855| 48 


1864) 13 


1868] 26 


1868] 39 


M.|Nelaton. 
281. 
F. | Dumreicher. 


VIII, p, 705. 


. |Sp. Wells, loc. cit. 


M.|Siotis. Virchow’s 
1868, II, p. 16x. 

M.|Dolbeau. Simon, 
M.|Simon. Re 


Wochenschrift, 
No. 23. 


Simon, Chir- 
urgie der Nieren, p. 


Langen- 
beck’s Archiv., Band 


-|Touren. Virchow’s Jahr- 
esber., 1866, II, p. 149. 


Hirsch’s Jahresbericht, 


der Nieren, p. 281. 


rted by 
Hotz, Berd. Klinische 


injected with iodine. 


sequichlor. 


ter inserted, and cyst 


water. 


tions of iodine. 


bistoury and tent inserted. 


und|Caustic applied, and puncture. 


opened by trocar. 
syringed out, 


1869, 


daily syringed out. 


Punctured several times, then in- 

jections of iodine ; also of ferri 
Three times cathe- 
daily 
syringed out with luke-warm 


Vienna paste applied five times ; 
syringing out of cyst, and iftjec- 


Puncture with trocar, again with 


Ch.|Caustic applied. A few days later 
Cavity daily 


Caustic potassa applied ; later in-|Death in 55 days. 
cision with trocar. Several] times 


puncture. 


ation. 


Death from peritonitis. 


Double puncture, with incision in| Death from peritonitis. 
most prominent part of swelling. 
Two catheters put in, and cyst 


Death 17 days after oper- 


Left hydronephrosis diagnosed as 
sp'enic tumor. 


Death a year after first|Right hydronephrosis with many 


adhesions, regarded as a hydro- 
varium. 


Right hydronephrosis. 


Cure after discharge of/Right hydronephrosis. 
2 stones per urethram. 


Left calculous hydronephrosis— 
right kidney doubled iu size. 


Death in several months.| Right hydronephrosis. 


Left hydronephrosis in horse shoe 
kidney. 
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HYDRONEPHROSIS. 


Tas_eE III.—ConrinvuED. 


Date. Age. Sex. Cperator. Operation. Result. Remarks. 


LVII. 1870] ... F |Rose. Simon, loc. cit. |Punctured, and wound kept open |Death two years later. |Large left hydronephrosis. 
Other kidney involved. 


LVIII. 1870] 26 M.|Simon, loc. cit., p 288. |‘‘Mehrfache Punktion,” with sub-|Cure, with renal fistula.. |Right hydronephrosis. 
sequent incision. Iodine injec- 

tions and cauterization of caly ces 

fruitless. Fistula made. 


LIX. 1876] 13 M.|Wélfler, Wiener Med |\Three successive punctures, with |Cure. Congenital hydronephrosis, with 
Wochenschrift, 1876,| injections of very dilute iodine much urea in fluid. 
No, 8. twice. 

LX. 1877| 21 F. |Winckel, Verhandlungen|Exploratory _ puncture. Fluid |Cure, with fistula. Ap- Right hydronephrosis in a sup- 


der Deutschen Gesell-| drawn off, then trocar inserted| paratus fixed to patient,| posed wandering kidney. 
schaft fiir Chirurgie,| and ‘*mehrfache Punktion” suc-| who was exhibited to 
6ter Congress, p. 34. cessfuliy performed. Drainage| the 6th Congress of 


tube inserted. German Surgeons. 
LXI. 1878] 19 M.|R. F. Weir, Med.| Aspirated three times, then ab-|Cure. Left hydronephrosis. 
Record, May 6, 1882. | dominal nephrotomy and drain- 
age. 
LXII. 1877| 27 F. |Thornton, Brit. Medical|Tumor in right loin twice antisep- Cure. Double cysts of kidneys, sup) d 
Journal, May 26, 1883 | tically incised and trained. Tu- to be due to compression of ure- 
mor in left side opened, and ters by early pregnancy. 
drained later. Ovarivtemy also 
performed. 
LXIII. 1879| 21 M.|R. F Weir, Med \'Twice aspirated ; then lumbar ne-|Cure. Left hydronephrosis. Metallic 
Record, M’rch 13. 1880. qhalaaing and drainage, ean passed freely into ureter, 
ut no calculus found. 


LXIV. 1879] 27 F. |Ahlfeld, Arch. fiir Gyn-|Laparotomy. Sac adherent be-|Cure, with pelvic fistula, | Hydronephrosis in wandering kid- 


wkol., 1879, XV, p.| hind when vesselsentered. Cre- ney. / Diagnosed ovarian cyst. 
114. : ation of fistula determined on, Colon —- ht front of the 
as three papilla were found, cyst. ~Lumor ng 


Cyst stiched by 12 suture to 
wound, Operation three hours 


long. 
LXV. 1880] 47 F.|G. A. Peters, VY.) Lumba hrotomy. ‘Two drain-|Cure, with fistula, thro’|Very large left hydronephrosis. 
‘Med. Record, May 6 pc ond which fluid dribbles 
1882. daily irrigated with carbolized| Slightly. 
water, 
LXVI. 1880} 60 F.|Landau. Archiv. _ fiir| Exploratory puncture, with nega-|CUre- With fistula. Right hydronephrosis in supposed 
Chirurgie, Bd. XXVI, Punctured 4 dies wandering kidney. 
Heft 3, 1881. and evacuated; then ureter, 


cyst and abdominal wall 
stitched together. Again punc- 
tured and drained. ‘ermanent 
fistula made. 


LXVII. 1880] 47 F. |Svensson, Hygeio, Stock-|First aspirated, and 200 cc. fluid |CUres With fistula. Cav-|Left 
holm, July, 1881. ; again one month later,| steadily diminish- 
and 600 cc. obtained; athird| '8- 
time, and 300 c¢.c obtained. 
Oct, 28, 1880, cyst sewed to ab- 
domen by 7 or 8 sutures to 
create adhesion, Nov. 7, Paque- 
lin’s cautery burned through 
cyst walls, and 1700 ctm clear 
fluid drawn off. Two drainage 
tubes inserted, and irrigation by 
warm solution salicylic acid. 


LXVIII. 1881] M.|Tuckwell, Lancet, July|Aseptic lumbar nephrotomy and|Cure, 


Left hydronephrosis, su d to 
29, 1882. drainage. Aspirated at first. 


be congenital . 


88 Schramm, Berl. Kdin-|Laparotomy twice; exploratory|Cure, with fistula, to|Large right hydronephrosis in 

ische Wochenschrift,| cision first with Franzel’s tro-|~ which an apparatus} wandering kidney. 
Sept. 10, 1883. car; 800 c.c_ reddish urinous| was adjusted. 
: fluid let off. In the first laparo- 
tomy the sac collapsed, as too 
big a trocar was used Right 
ovary extirpated. This on 
March, 10, 1881. On Nov. 23, 
1881, by small trocar, 1200 c. 
ctm. fluid let off. Sac stitched to 


. 


integament. Artificial pelvic 
fistula made. Daily diminution 
of discharge. 
LXX, 1882] 10 M./A. T. Cabot. Boston M.|'Iwice aspirated ; then lumbar ne-/|Cure. Right hydronephrosis of traumatic 
and Sur. Journal, Feb | phrotomy. Cyst wall stitched to origin, F 
22, 1883, skin, 
XI. 8 F. |Pernice. Private letter|Laparotomy. Cyst tapped by Sp |Cure, with fistula. Right hydronephrosis in an ab- 
— sa ye writer, ells’ trocar. "Pan of cyst and normal movable kidney. Diag- 
ureter cut away, Cyst stitched nosed ovarian cyst. 


to wound, and fistula made. 
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ALCOHOL AND THE FATS IN THE TREATMENT 
OF PHTHISIS. 


Clinical Lecture by P. H. Cronin, Ph. B., a.m., M.p., one of the 
attending Physicians of Cook County Hospital. ] 


REPORTED BY J. K. SUTTON, MSS. 

It has been said by a well-known authority on the 
subject of phthisis, that there is nothing in the whole 
range of medical science, which the student ought to 
study more carefully than the cachexia,or special form 
of ill health, associated with the occurrence of tuber- 
cle and general scrofulous affections. Indeed, it may 
be said that in every phase of his professional career, 
a knowledge of the pathology of scrofula, in its gen- 
eral or special aspect, is an absolute necessity. 

Experience has fully demonstrated that not to 
causes within the province of the medical man, sole- 
ly, can the origin of tubercle or the scrofulous dia- 
thesis be traced. Yet it must be acknowledged that 
by the confidence naturally acquired by him, as the 
trusted friend of the most exclusive families, he may 
exercise a potent influence for good in teaching how 
the public may control the inroads of consumption, 
by prudent marriages, sanitary attention to offspring, 
and the absolute need of fresh air, with freest venti- 
lation, in the dwellings of rich and poor alike. In 
short, it is by the mode of life as citizens of the 
world; in the social relations of husbands and wives, 
parents and children, as well as in the public rela- 
tions of teachers and pupils, masters and workmen, 
that the extent and ravages of consumption can best 
be controlled. ; : 

But all of this, at which I have merely hinted, is 
for your future study, and since the tendency of mod- 
ern medicine is to ‘‘ throw physic to the dogs,’’ in so 
far as its practice extended in the days of our fathers, 
I doubt not that the majority of you will devoutly 
kneel at the shrine of the goddess Hygeia and pay 
homage to that growing sentiment in the profession 
in favor of general sanitation, as influencing the 
preservation of the highest standard of physical well- 
being. 

The cases before us to-day clearly demonstrate 
that phthisis is truly, as its name implies, a wasting 
disease. The wan features, the sunken eyes, the 
shriveled skin, and general emaciation are the most 
eloquent exponents of poor nutrition and malassimi- 
lation, and since this bodily condition calls for a rem- 
edy, it might be well to study as briefly as the sequence 
will permit, the causation of phthisis, before entering 
upon its treatment. ; 

That phthisis is a constitutional disease, goes for 
the saying. It is characterized by lesions commenc- 
ing with induration of a lobe or lobule of the lungs, 
ending in the disintegration of the new material and 
of the structures involved in this induration; the 
formation of cavities, and the accumulation and 
constant discharge of purulent secretion, with or 
without miliary tubercle. Constitutionally, the result 
is the deposit of a soft, unorganized matter, white or 
pale yellow in color, firm, somewhat resembling curd 
or soft new cheese, though less tough, sometimes 


granular and friable, and consisting largely of album- 
inous material. It is often found associated with a 
purulent-like fluid, and is frequently to be met with 
in rounded masses varying from the size of a millet 
seed to that of a hen’s egg, or larger. This material 
may be enclosed in cysts or simply deposited within 
the natural canals of the body, or it may be diffused, 
as if by infiltration, through the textures of the vari- 
ous structures. To the rounded masses is given the 
name of tubercle, and the material itself has obtained 
the name of scrofulous or tuberculous matter. 

The disease manifests a remarkable tendency to 
certain specific forms of nutritive disorders, which 
ultimately lead to extreme wasting of the systemic 
structures. Indeed, it would seeem as though the 
vital forces were incapable of completing tissue or- 
ganization, owing to the constant accumulation of 
systemic debris, acting as a hindrance to repair of the 
waste resulting from tissue metamorphosis. ‘That 
such is really the case I need not tell you. It is 
known that the venous radicles and lymphatics serve 
to build or renew tissue, as well as to act the part of 
scavengers for the organism by the removal of effete 
material. Now, when the scale of nutrition is below 
par, whether as the result of actual want of food or 
improper assimilation, the function of repair is neces- 
sarily arrested, while destruction or consumption 
goes on with even more than wonted vigor. Soon 
this want of balance in the nutritive function mani- 
fests itself, in hectic and the accompanying structural 
changes so familiar to all of you. 

_As regards loss of weight, it is astonishing to note 
to what an extent bodily waste may go on without 
extinguishing the lamp of life. Chossat, in his 
Recherches experimentales sur [inanition,’’ has 
shown that the average loss of weight occurring in 
healthy, warm-blooded animals, between the com- 
mencement of starvation and death, is 40 per cent. 
In other words, an animal without the intervention 
of disease, dies when it has lost two-thirds of its body 
weight. Dr. Tanner is said to have lost one pound 
daily during his noted fast. The researches of Chos- 
sat possess for us the additional interest of locating 
the loss sustained by the different tissues of the body. 
Thus, fatty tissue almost wholly disappears, 93% per 
cent. going to waste. The blood loses 75 per cent., 
the spleen 71 per cent., and the pancreas 64 per 
cent. of their substance. The muscles of locomotion 
show a loss of 42% per cent., while the nervous sys- 
tem exhibits a waste of less than two per cent. 

As in starvation, fer se, so in the quite as effective 
starvation of phthisis. Indeed, the tissue waste, if 
we except that of the pulmonary organs, noted in 
consumption, bears a striking analogy to the struc- 
tural loss so manifest in ordinary inanition. It is 
evident that the atrophy of the pancreas, so well 
marked a feature in phthisis, must lead to imperfect 
preparation of fatty material for assimilation. This 
soon reduces the needed supply of adipose tissue to a 
minimum. The spleen fails in its wonted action, 
and the blood itself becoming lessened in quantity, 
necessarily embarrasses the lungs and heart and kid- 
neys. The nervous tissue alone preserves a nearly 
wonted vigor. Indeed, it is remarkable, that the 
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mental faculties remain intact, excepting that the effect 
of the disease upon the mind is such as often to im- 
pair the ability to realize the extent of a serious affec- 
tion. 

In view of the fact that the body requires thirteen 
times more carbonaceous than nitrogenous food, for 
its sustenance, the daily consumption of carbon being 
4,000 grains, that of nitrogen about 300 grains, the 
prime indication for treatment of a disease character- 
ized by so large a percentage of waste of carbon as 
is manifest in phthisis, is a plentiful supply of easily 
combustible material. Such a material we have in 
alcohol, freed from the impurity of fusel oil, which 
latter is of slow oxidizable power and absolutely pois- 
onous. 

Experiment has shown that the combustion of one 
gramme of pure alcohol raises the temperature of seven 
liters of water one degree Centigrade. Cod-liver 
oil, in the same quantity, brings to a like degree of 
temperature nine liters, Hence, the relative heat- 
producing powers of alcohol, and the well-known 
nutrient oil are, as say, three to four. Calculated on 
the above basis, three and one-half ounces of cod- 
liver oil suffices to maintain one-third of the body 
heat for twenty-four hours, while about four ounces 
of alcohol, or about the quantity contained in a liter 
of light wine, serves the same purpose. There is 
this difference, however, between the two forms of 
nourishment. The oil, if tolerated, is decidedly 
curative, and thus becomes a positive benefit through- 
out the life of the individual using it. Not so with 
the use of alcohol, for in the majority of cases the 
cure is quite as bad as the disease, physically, and 
not infrequently leaves the patient a moral wreck. 

The fats then, chief among which is cod-liver oil, 
form the main-stay of rational treatment of phthisis. 
But in the case of this highly-prized remedy we meet 
with an obstacle at the very door of promised relief. 
For, if cod-liver oil be nauseating to one in vigorous 
health, it is positively disgusting to a phthisical pa- 
tient. Then, too, the system of such a patient is 
illy-prepared to assimilate the raw oil, and with food 
within easy reach of him he may die. 

Here, however, the chemist and skillful pharmacist 
come to the relief of physician and patient alike. 
Nature’s methods are studied, the wasted pancreas is 
assisted by the rest afforded by emulsionized oil. 
The administration of nutrient salts, as the phos- 
phates of lime and magnesia, give needed energy to 
the venules and lymphatics, the blood is enriched by 
the assimilation of milk and other well-balanced foods, 
while the various symptomatic manifestations, such as 
cough, night sweats, dyspepsia, haemorrhage, and gen- 
eral nervous unrest, yield to systemic or special treat- 
ment,and finally God’s air and sunshine thrown around 
all, the hope grows stronger daily that the energizing 
hand of nature may assist our own in leading our pa- 
tient to renewed life and happiness. 


Proressor D. W. YANDELL, oF LOUISVILLE.—We 
regret to learn that this distinguished member of the 
profession, after suffering several weeks of confine- 
ment with rheumatism, has been obliged to visit Flor- 
ida in the hope of a more perfect recovery. 


MEDICAL PROGRESS. 


MATERIA MEDICA AND THERAPEUTICS. 


THE Best TIME FOR ADMINISTERING MEDICINEs.— | 
The Midland Medical Miscellany has an excellent 
article on this subject, in which it answers the ques- 
tion: Before or after meals? Such is the question 
often asked of the doctor, but the answer is not 
always ready. Medicines that are irritating should 
be given after meals, when the stomach is full, viz.: 
the salts of copper, zinc, iron and arsenic, in large 
doses, Small doses, intended to act on the stomach 
terminals of the vagi, must be given when the organ 
is empty. Chemical reasonsalso have their influence, 
thus, oxide and nitrate of silver, intended for local 
action, should appear in the stomach during its 
period of inactivity, lest, at other times, chemical 
reactions destroy the special attributes for which 
these remedies are prescribed. Iodine and the 
iodides further illustrate this point. Given on an 
empty stomach they promptly diffuse into the blood, 
but if digestion is going on, the acids and starch 
form products of inferior activity, and ‘thus the pur- 
pose which they were intended to subserve is de- 
feated. Substances prescribed to have alveal action 
on the mucous membrane, or for prompt diffusion 
unaltered, are preferably given before meals, The 
condition of. the stomach veins after meals is such 
as to lessen the activity of diffusion of poisons, and 
hinders their passage through the liver. It follows 
that active medicaments in doses near the danger- 
line, are more safely administered after meals. 

When shall acids and alkalies be given, before or 
after meals? First, as to acids. When acids are pre- 
scribed with the view to check the excessive forma- 
tion of the acids of the gastrie juice, they may be 
given before meals—as, by the laws of osmosis, they 
will determine the glandular flow of the alkaline con- 
stituents of the blood. The same reasoning would 
hold good when the alkaline condition of the blood 
was in excess ; osmosis being favored, the acid would 
reach the blood more readily. Second, as to alka- 
lies. These may be given just before meals, when 
the acid forming materials in the blood diffuse into 
the stomach glands, and after digestion is completed, 
when the alkalies diffuse directly into the blood, 
without interference from the contents of the stom- 
ach. An alkali taken during the time when the 
reaction of the stomach juices should be strongly 
acid, must necessarily hinder, if not arrest, the diges- 
tive process for the time being. The metallic salts— 
notably corrosive sublimate, alcohol, tannin, and 
some other agents—impair or destroy the ferment, or 
digestive power, of pepsin. Wine that is intended to 
act as a food, is most beneficial when taken slowly 
during the course of the meal. The objection as re- 
gards the ill effect of alcohol on pepsin, is not appli- 
cable here, except to the stronger spirituous wines in 
large quantities, for the ordinary medicinal wines do 
not have sufficient alcoholic strength to injure this 
ferment. Iron, phosphates, cod-liver oil, malt, and 


similar agents should, as a rule, go with food through 
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acid probably acts according to the strength of its 
gestion enter the blood. solution, which bathes the bleeding tissue, it is neces- 
sary to insure the introduction of a certain quantity 
Hyprastis CANADENSIS IN UTERINE DisEasEs.— | in the blood by the frequent administration of suc- 
Prof. Schatz, of Rostock, in the Deutsche Medical | cessive doses ; as it soon passes away from the blood, 
Zeitung, speaks highly of this drug, which he has | being carried off in the urine, we must give it in 
used in the form of the fluid extract (Parke, Davis & | quantity and often enough to more than compensate 
Co.) in functional disturbances of the uterus and | for this loss. He has found it valuable in chronic 
ovaries, anomalies of menstruation, and direct or re- | bleeding from the surface of the mucous membrane 
flex, or simply congestive disturbances, which exclude | of the pelvis of the kidney, ureters, bladder, and 
operation and call for medication. This drug con- | urethra, and from villous growths, as well as in the 
tracts blood-vessels, and thus diminishes congestion of very obstinate hemorrhage from large fungous tu- 
the genital organs. In long-continued or large doses| mors of the kidney and bladder. The remedy 
it diminishes the frequency of menstruation; the should be given in frequent doses, day and night, 
flow is also diminished, and pain is lessened, and until the bleeding is very decidedly reduced in de- 
often removed entirely in vaginal hemorrhage and gree, when it may be ordered once in six hours, or 
dysmenorrheea that has no local cause, as well as in , less frequently. Gallic acid seldom disagrees in any 
diseases of the uterus and its neighborhood. Its! way. It does not cause constipation, and even when 
effects are noteworthy in many myomata, the hzm- | the crystals are swallowed in a state of suspeusion in 
orrhage occasioned by them being much lessened and | water or mucilage, the stomach is not disturbed by 
sometimes entirely prevented. He generally gives their presence. The glycerine of gallic ccid is, how- 
twenty drops of the fluid extract four times daily, | ever, the most pleasant form in which to prescribe the 
not only whilst hemorrhage is actually present, but remedy. ‘This contains one part of gallic acid in 
in preference a week before the anticipated painful four. Forty minims will contain ten grains, and may 
or profuse menstruation. This drug occasionally, be given in distilled water, peppermint, orange, or 
after lengthened employment, improves the appetite. | other water. 
This from one who, according to the Medical Press, Dr. Beale has given ten-grain doses every three 
from which we quote, has removed the whole uterus | hours, without intermission, for three weeks, no ob- 
at least ten times, is certainly very high recommen- jection having been made on the patient’s part. 
dation. | 


SUBCUTANEOUS INJECTION OF IRON —Experiment- Mann's Minx. gives 
; reference to a preparation by a Russian company, 


Pathologie und Pharmakol., that he has found the | cases of delicate infantile digestion. The similarity 
erm natu. form of of human miko that of the mae wel known 
creted through the kidneys, not through the glom-_ 


The mare’s milk is concentrated to one-eighth by 
eruli, but through the epithelium of the tubuli urini-- evaporation in vacuy, and is sufficiently preserved by 
feri. The excretion is complete within twenty-five 


: -~ the addition of 3 per cent. of sugar, so that the milk 
hours. The liver to a greater extent takes part in obtained on dilution is not unduly sweet. 
the elimination. The injections are made in the_ 
long dorsal muscles or in the nates. The solution 
should not be more than one month old, and for OBSTETRICS AND GYNACOLOGY. 
adults doses of 11%4 grains in a Io per cent. solution 
are PHENOMENA OBSERVED AT THE CATAMENIAL PER- 
In the case of an extremely chlorotic girl, in whom ‘OPS OF PATIENTS WHO HAVE BEEN SUBJECTED TO 
the proportion of hemoglobin in the blood was 38 | France Clinic 
per cent. of the normal, it rose after fifty-four injec- 
tions to 82 per cent., and the patient had in the | S°clety on his observations of thirty cases where 
Porro’s operation has been successfully performed, 


meantime gained sixteen pounds in weight; the : 
menses dace sel had ‘adage a0! for tg months, Which number embraces about half of all that have sur- 
y ” | vived the operation, as there were only 62 living 


returned. Good results were also obtained in a case | 
women. In 23 of these cases the menopause fol- 


of secondary anemia from hemorrhage from the , ; 
tounnt lowed the operation without any of the phenomena 


If too much iron be injected, toxic effects may be indicative of a return of the menses. In 8 of 
the cases, painful sensations alone, or accompanied 


peer Pre ful sensations consisted of flushes of heat, a feeling 


of fullness, cramps, cephalalgia, general fatigue, op- 

GALuc AciD IN H&MORRHAGE FROM THE URINARY | pressions, tendency to syncope, disturbance of vision, 
OrGans,—Lionel S. Beale, in the Zancet, recom- and noises in the ears. 

mends the use of gallic acid in this affection in large | _In a patient operated upon Dec. 30, 1879, by Dr. 

doses, and persisted in for several days. As gallic |Championniére, in March, 1880, on going to the 
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close-stool, she passed about half an ordinary glassful : 


of fluid blood, by the rectum, and this was repeated 
five times at intervals of two months at the proper 
menstrual period. Otherwise there were no general 
indications of pain. There were no hemorrhoids. 
Dec., 1883, the patient while urinating passed sev- 
eral red clots, and a small quantity of yellowish 
blood. Urination was painful, and this was the last 
manifestation of menstruation. A patient operated 
on by Prof. Porro, May 21, 1876, had during four 
days of the menstrual epoch a swelling of the cica- 
tricial tissue of the pedicle and a discharge of a 
thick, ropy, limpid fluid. In two cases of Prof. 
Braun, there was in one a single vaginal hemor- 
rhage, in the other a monthly hemorrhage, which 
continued periodically. Prof. Tarnier’s case lost 
quite a considerable amount of blood during two 
days, five months after the operation. In two cases 
of Prof. Breisky, one suffered from three attacks of 
hemorrhage, without any lung trouble being diag- 
nosticated, the other had two attacks of vaginal 
hemorrhage at menstrual epochs. Dr. Ramello, of 
Turin, operated upon a case July 3, 1880. On Jan. 
17, 1884, he states that his patient has enjoyed ex 
cellent health ever since the operation, but that on 
the first day of each month, at the period correspond- 
ing to the menstrual epoch, she suffers from a slight 
headache, which is followed by epistaxis. Prof. 
Breisky noted in a third case that at each month there 
were pains in the breasts. 


SURGERY. 


MobDE oF LIMITING INJECTIONS TO THE ANTERIOR 

UreTHRA.—M. P. Aubert, in the Lyon Medical, 
recognises the division of the male urethra by the 

subpubic sphincter into the anterior urethra and the 

posterior urethra. The most serious complications of 

blenorrhagia come from the passage of inflammation 

to the posterior urethra, as there it can readily ex- 

tend to the epididymis or bladder. Among the 

causes which facilitate or provoke directly this exten- 

sion to the deeper part of the canal, are injections. 

The bad effect of these injections results from the 

mode in which they are used. If practised upon the 

open canal, they do not penetrate deep enough to in- 

volve the whole of the anterior urethra. If practised 

upon the closed canal, the tension of the fluid over- 

‘comes the resistance of the urethral sphincter, and 
the contagion is carried to the deeper portions by 

even the most innocent fluids. To overcome these 
difficulties, Aubert takes a thin rubber tube of a cal- 
iber much smaller than that of the urethra, and of 
the length of 1o to 12 centimeters, and after having 
oiled it, he introduces it into the urethra, the nozzle 
of the syringe is attached to its free end and the in-' 
jection is proceeded with. This carries the injection 
to the bottom of the anterior urethra, and as the tube 
does not fill up, the whole of the canal and the 
meatus externus is not compressed, the liquid makes 
it escape without passing the urethral sphincter, and 
washes thoroughly that portion of the canal which is 


MEDICINE: 


SCARLATINA AS A CAUSE OF PUERPERAL SEPTIC#.- 
mia.—Dr. F. P. Atkinson, in a short article in the 
Practitioner, argues as follows against the probability 
of puerperal fever having its origin in scarlatina: 

1. Cases have over and over again been reported 
where the parturient woman has been the subject of 
scarlatina, and the peculiar symptoms of puerperal 
septicaemia have been entirely absent, and also where 
there have been cases of scarlatina, not only in the 
-same house, but in the same room, and even in the 
same bed with the parturient woman, without the 
occurrence of any ill effects. 

2. He has been creditably.informed by a medical 
man that he (the medical man) was once called away 
from a case of scarlatina he was watching, to attend 
two cases of midwifery, and that neither of the lying- 
in women had any unfavorable symptoms afterwards. 

3- He was also told that one medical man attended 
three cases of confinement when his hands were 
freely peeling from scarlatina, and that not one of 
these cases had anything the matter subsequent to 
their confinement. 

In spite of these facts, he believes that serious harm 
might result, were pus froin the ulcerating surface of 
the tonsils to come in contact with an abraded surface 
of the uterus or vagina. 

His treatment for puerperal septicaemia, he sets 
down as quinine, two or three grains, with five min- 
ims of the tincture of digitalis, alternating every two 
hours with from three to five grains of resorcin, 
Ice-bags to the head and spine, body sponging with 
vinegar and water, and uterine syringing with a solu- 
tion of permanganate of potash, three or four times 


daily. Plenty of good liquid nourishment and 
brandy. 


Foot-aAND-MouTH DISEASE IN THE HUMAN Sus- 
yect.—The Zancet tells us of a very remarkable epi- 
demic of aphthous sore-throat in Dover, England, 
which seems to have been connected with foot-and- 
mouth disease in a dairy. In all there were 144 
attacks ; 130 receiving their miJk from the dairy in 
question ; this dairy received a partial supply from a 
country dairy where the disease was prevalent, and 
the customers supplied with this milk all suffered, and 
14 persons in addition, who had their supply from 
the country dairy itself. The special influence of 
cream, as conveying the materies morbi, was shown 
by the fact that the proportion of attacks in adults, 
as compared with children, was large, and many adults 
who took no milk had partaken of cream in their 
tea. The symptoms of the sufferers were shivering, 
followed by headache and fever, pains in the limbs, 
parched lips, and a vesicular eruption in the throat. 
In some cases the tonsils. were enlarged, and in others 
they separated, the process being accompanied by 
enlargement of the glands. The medical officer of 
health is preparing a report based upon a careful in- 
vestigation, and it will be interesting to note if any 
were attacked who did not partake of the milk, and 


anterior to it. 


thus as secondary cases show the presence of personal 
infection. 


| 
1 
ge 
€ 


1884. ] EDITORIAL. 433 


THE 


Journal ¢ American Medical Association 


PUBLISHED WEEKLY. 


Tue Epttor of this JourNnat would be glad to receive any items of 
general interest in regard to local events, or matters that it is desirable to 
call to the attention of the profession. Letters written for publication or 
containing items of information, should be accompanied by the writer’s full 
name and address, although not necessarily to be published. All com- 
munications in regard to editorial work should be add d to the Editor, 


‘SUBSCRIPTION PRICE, INCLUDING PosTAGE. 
Per ANNUM, IN ADVANCE 
SinGLE Copies 
Subscriptions may begin at any date. Thesafest mode of remittance 
is by bank check or postal money order, drawn to the order of the under- 
signed. When neither is accessible, remittances may be made at the risk 
of the publishers, by forwarding in REGISTERED letters. 
Address 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 65 RANDOLPH STREET, 
Cuicaco, 


SATURDAY, APRIL Ig, 1884. 


REDUCTION OF DISLOCATIONS BY MANIPULATION, 
—lIn this journal for April 5, 1884, we inserted a 
short article on this subject under the head of original 
communications, by Dr. M. M. Louis Hutchinson, 
whose titles would indicate that he had received his 
education on the other side of the Atlantic. One of 
the leading motives for inserting the article was to 
make it the occasion for correcting the erroneous 
views the writer entertained concerning the status of 
surgical progress in this country. 

Concerning the reduction of dislocations by man- 
ipulation, Dr. Hutchinson makes the singular asser- 
tion that the subject is seldom lectured upon in the 
medical colleges, and that very little attention is 
given to it in the text-books and other works on 
surgery. So far is such a statement from being true, 
that we doubt whether there is a regular medical 
school in this country, in which a course of lectures 
on surgery has been given at any time during the 
last twenty years, that did not include direct and full 
instruction concerning the reduction of dislocations, 
especially at the shoulder and hip, by manipulation. 
Prof. H. H. Smith, of the University of Pennsyl- 
vania, reduced a luxation of the humerus by this 
method, and published an account of it in the Med?- 
cal Examiner of Philadelphia in 1858, He also gives 
full instruction on the subject in his valuable work on 
‘*The Principles and Practice of Surgery,’’ pub- 
lished in 1863. . Prof. Daniel Brainerd, of Chicago, 


who died in 1866, had for several years. before his 


death, both practiced and taught this method of re- 
duction, as applied alike to the heads of the humerus 
and femur, 


_ In regard to the reduction of dislocations of the 
femur at the hip by manipulation the attention of the 
profession was first prominently arrested by a very 
valuable paper contributed by Dr. W. W. Reid, of 
Rochester, N, Y., and published in 1857. Since the 
publication of that paper by Dr, Reid concerning 
the reduction of dislocations of the hip by manipula- 
tion, and the case of dislocation of the humerus at the 
shoulder, published by Dr, Smith in 1858, this 
method of reduction has been as familiarly taught, 
both in the medical schools and works on surgery, 
in this country, as any other important item of surgi- 
cal knowledge. 


PROFESSORIAL CHANGES.—It is understood in pro- 
_ fessional circles in Philadelphia, that at the close of 
the present college term in the medical department of 
the University of Pennsylvania, Prof. Alfred Stillé 
will positively retire from the chair of Practice of 
Medicine, and will be succeeded by Dr. Wm. Pepper, 
the present Provost of the University. The one has 
well earned his right to a seat on the higher plane of 
honorable retirement, while the other is equally fitted 
to enter upon the active duties of one of the most 
important positions to be found in the profession, 

At a recent meeting of the Faculty and Trustees 
of the Chicago Medical College, Dr. W. H. Cassel- 
bery was appointed Professor of Materia Medicaand 
Therapeutics, Dr. W. W. Jaggard Adjunct Professor 
of Practical Obstetrics, and Dr. F. S. Johnson Lec- 
turer on Histology. These gentlemen had been giv- 
ing instruction in their respective departments during 
the past college term with more than ordinary ability 
and success. 


DoEs ALCOHOL UNDERGO COMBUSTION IN THE 
Human Sys1EM?—In the brief clinical lecture on 
the use of the fats, or Oils and Alcohol in the Treat- 
ment of Pulmonary Phthisis, in the present number 
of the JourNAL, the lecturer speaks of the action of 
alcohol as though its combustion in the living system 
was an established fact ; and even informs his class of 
the quantity of heat that would be evolved from the 
combustion of a given number of grammes of alcohol. 
He appears to be still living in the palmy days of the 
chemico-physiological doctrines of Baron Liebig, and 
of course is oblivious to the fact, that all the experi- 
ments of the last quarter of a century demonstrate, 
first, that nearly all the alcohol taken into the living 
human system, instead of undergoing combustion, is 
eliminated unchanged through the lungs, skin, and 
kidneys. The late Dr. Anstie, after the most persist- 
ent and extensive experimental research, could show 
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the retention of only from 30 to 45 cubic centi- 
meters (fl. 3j to 3jss) of alcohol, in the adult human 
system in the twenty-four hours. And second, that 
even this small amount did not disappear by any pro- 
cess of combustion, was made evident by the fact that 


the temperature, as shown by the clinical thermome- 
ter, was lowered instead of increased during the time 
the alcohol was retained. That alcohol, while pres- 
ent in the human system, circulates in the blood un- 
changed, and by its presence, retards molecular 
movements, lessens the exhalation of carbonic acid 
gas, as well asall other products either of combustion 
or of tissue changes, and also diminishes both tem- 
perature and nerve sensibility, has been proved by 
observations and experiments so numerous and varied, 
during the last half century, that we had supposed 
the purely chemical theories of a past generation had 


become obsolete, at least, at the bedside of the sick.- 


HyMFNEAL,—In the column of miscellaneous items 
of the present number of the JourNAL, will be found 
a notice indicating that the genial and well-known 
permanent secretary of the American Medical Asso- 
ciation has been taking to himself a ‘‘ better half;’’ 
thereby not only renewing the joys of youth, but pro- 
viding against the loneliness of solitary age. We 
tender to both parties our cordial congratulations, 
and the earnest wish that life, to them, may be long 
and happy. 


Fare To WaAsHINGTON,—AIl delegates 
and members of the Association intending to attend 
the meeting in Washington on the first Tuesday in 
May, will find matter of interest to them under the 
head of special notices in another column of this 
journal. 


Is 1T consistent with the By-laws for officers and 
members of the Association to furnish copies of the 
addresses, reports, and papers they may present at 
the annual meetings, to such medical journals as they 
choose, or to the daily secular press? 

We answer this question by copying, for the in- 
formation of all parties, the following paragraph from 
Section IV of the By-laws : 


“ Every paper received by this Association and ordered 
to be published, and all plates or other means of illustration, 
shall be considered the exclusive property of the Association, 
and shall be published and sold for the exclusive benefit of 
the Association.” (See Trans. Vol. 33, p. 628.) 


Also as bearing on the same question, we republish 
the following resolution adopted by the Association 
at the meeting in Cleveland, June 6, 1883: 


«“ Resolved, That the Board of Trustees are hereby in- 
structed to proceed with the publication of the JouRNAL oF 
THE AMERICAN MEDICAL ASSOCIATION, at as early a day as 
practicable, to take the place of the annual volume of Trans- 
actions.and that the duties formerly devolved upon the Stand- 
ing Committee of Publication be transferred to the Board of 
Trustees ; and that the Secretaries of the Association dur- 
ing or immediately after each annual session, be required to 
transfer to the editor of the journal the record of proceedings, 
addresses, and all written reports of committees and officers, 
papers and contributions, that may be referred for publi- 
cation, either in general sessions or in any of the Sections.” 
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Chicago, March 28, 1884.—The Chicago Gyne- 
cological Society held its regular monthly meeting, 
Friday evening, the 28th ult., in parlor 44, Grand 
Pacific Hotel. 

Dr. E. C. Dudley reported verbally a case of 
Ovariotomy, Complicated with General Miliary 
Tuberculosis of the Peritoneum. He presented to 
the society a very interesting specimen, an ovarian 
cyst, which he had successfully removed two months 
before at Nora Springs, Iowa. The case had been 
reported to him by Dr. S. G. Blythe, of Nora 
Springs. The patient was 23 years of age; had been 
married two and one-half years; had always suffered: 
from dysmenorrhoea ; had never been pregnant. In 
September, 1883, she noticed some enlargement in 
the left inguinal region. She had previously suffered 
from inflammation of the left broad ligament. Dr. 
W. H. Byford, of Chicago, seeing her at this time, 
diagnosed pelvic abscess. She subsequently consult- 
ed Dr. D. A. McCallum, of Montreal, who, in the 
following December, diagnosed ovarian cyst. Patient 
reports that this cyst grew rapidly, and a few weeks 
later disappeared, apparently by rupture of its wall 
and the discharge of its contents into the peritoneal 
cavity. Dr. Dudley did not question the probability 
of this occurrence, because he had previously oper- 
ated successfully upon a case in which the patient 
had, during the five months preceding the operation, 
suffered five times from rupture of the cyst wall and 
discharge of its contents into the abdominal cavity, 
with resulting peritonitis each time. In the Nora 
Springs case, the cyst gradually refilled, till the sum- 
mer of 1883, after which the increase was more rapid. 
In December, 1883, patient suffered from a serious 
attack of peritonitis which threatened her life. from 
this she recovered ; operation under ether (Jan. 23, 
1884) lasting one hour and fifty minutes; present 
Drs. S. G. Blythe, J. Q. Adams, of Nora Springs, 
Iowa ; N. L. Kean, of Norwood, Iowa; and ‘Chris- 
tian Fenger, of Chicago. Incision in the median 
line, between the umbilicus and symphysis pubis, 
four and one-half inches long; weight of tumor, twelve 
pounds ; fluid thin, opaque, yellow. This fluid was 
by accident thrown away, so that no adequate exami- 
nation was made; tumor mono-cystic; left side 
thick walls. Upon opening the abdomen, the entire 
peritoneum, parietal, intestinal and omental, as well 
as that covering the tumor, was found extensively in- 
volved in miliary tuberculosis. A small cyst of the 
right ovary of the size of a hean’s egg, with thin walls, 


‘also covered with evidence of tubercular peritonitis, 


was not removed ; adhesions very extensive and very 
firm, parietal, intestinal and pelvic ; pelvic adhesions 
being universal. The pedicle was severed near the 
uterus, and treated by intra-peritoneal ligature and 
cautery. A large double soft rubber, perforated 
drainage tube was introduced through the lower end 
of the wound, and carried into the cul-de-sac of 
Douglas. The operation was completed at 2\P. M., 
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patient placed in bed and surrounded by hot bottles ; 
extremities warm; condition apparently good ; slight 
vomiting of bile ; pulse 130; axillary temperature 99. 

January 24. 1 A. M.—Vomiting incessant; ex- 
treme sense of suffocation ; pulse 156, very feeble ; 
jactitation ; extremities cool ; pain in. the distribu- 
tion of the coeliac axis; collapse seemed imminent ; 
brandy in tablespoonful doses was given by stomach, 
and in two-ounce doses by enema; but the tempera- 
ture, taken in the vagina, registered 103, and this 
fact alone deterred the operator from opening the 
abdominal wound to look for secondary hemorrhage. 
4A. M., pulse 140, and all the symptoms less urgent ; 
patient asked for more brandy, which was given by 
enema; 8 Pp. M., pulse 132; axillary temperature 
100; vomiting had ceased ; had had avery comfort- 
able day ; had passed flatus downward. 

January 25, 8 A. M.—Pulse 120; temperature 99. 
8p. M., pulse 121 ; axillary temp. 99.3; brandy and 
milk have been freely given and retained; large 
amounts of bloody serum have passed through the 
drainage tube. 

January 26.—Condition substantially the same ; 
nothing passed through the drainage tube, and it is 
removed; the patient continues to an uninterrupted 
recovery. — 

The operation was in the strictest sense performed 
with antiseptic precautions. The spray was not used 
except in the room before the operation. The open- 
ing through which the drainage tube had _ protruded, 
now, two months after the operation, is not closed, 
and isreported by Dr. Blythe to discharge constantly 
large amounts of ascitic fluid. Dr. Dudley is now in 
doubt as to the propriety of attempting to close this 
opening, not knowing whether some of the fluid now 
discharged through it would not, if the opening were 
closed, be reabsorbed into the circulation, and in 
this way prevent the constant drain upon the patient’s 
vitality. He was of the opinion that the original di- 
ognosis of pelvic abscess by Dr. Byford was probab- 
ly correct, and that the tumor may, therefore, have 
been of inflammatory origin. He then introduced Dr. 
Christian Fenger (present by invitation), who made 
the following remarks upon the pathology of the case: 

The specimen was exhibited before the society, 
and examined by Prof. Christian Fenger, Surgeon 
Cook County Hospital, and Prof. of Pathology and 
Diseases of the Genito-Urinary Organs, Chicago Med- 
ical College. During the, examination Dr. Fenger 
observed: There is nothing peculiar about the in- 
side of the cyst. It has a few cauliflower excrescences 
about it, which, of course, is a common thing. Mi- 
croscopical examination of this specimen shows noth- 
ing but the usual cylindrical epithelial papilloma- 
tous formations, ofthe same structure as_ cylindrical 
epithelial carcinoma. Some small nodules in the 
wall are fibrous, but there is no tubercular tissue in 
them ; consequently there is inside of the cystoma no 
signs of tuberculosis. Outside of the cyst you can 
see miliary tubercles. There are miliary tubercles all 
over the cyst, all over the peritonzeum, and intestines, 
in fact everywhere all over the whole peritoneal cav- 
ity. When the attack is recent, the tubercles are al- 
ways miliary. There is one point, however, more re- 


markable here, that is the condition of the fallopian 
tube. It is enlarged, the walls thickened consider- 
ably, and the lumen larger than usual. Microscopi- 
cal examination shows all over in the walls and mu- 
cous membrane miliary tubercles, with the character- 
istic giant cells. It is worth while to call your atten- 
tion to these peculiarities. It is possible, although 
it can’t be proven, that this is the primary tuberculo- 
sis, and the miliary tuberculosis of the peritoneal cav- 
ity is the secondary. Miliary tuberculosis of the peri- 
tona:um will not creep down into the fallopian tubes, 
go through the mucous membrane so very easily, and 
cause tuberculosis, That is not the way in which the 
trouble generally arises. It is much more common 
that there is a primary conglomerated tuberculosis of 
the uterus and a secondary miliary tuberculosis of the 
peritoneum. It would take too much time to go fur- 
ther into this question, besides, it would not be of 
much use, but there is another point which this class 
of cases call forth very strongly, and that is the follow- 
ing: At the time, when the operation was over, and we 
knew that there was acute, diffuse miliary tuberculosis 
of the peritonzeum, then we naturally asked ourselves, 
what does this mean, in reference to her recovery 
from the operation? Wecould not answer anything 
concerning that question, so to speak. ‘The statis- 
tics of Spencer Wells furnished one single case out of 
a thousand, in which the patient, a single woman, 23 
years old, died one hundred and fourteen hours after 
the operation from tubercular peritonitis. This is all 
we could get from that source. Of. course, the few 
remarks I make here to-night are based on what I 
have been able to find in the literature, and _ possibly 
other members of the society have found the same 
thing, on the influence of miliary tuberculosis of the 
peritoneum on operations in the peritoneal cavity. 
First ; let us look one moment at the view of miliary 
tuberculosis of the peritonzeum as held up to 1880. 

In Ziemssen’s Encyclopedia, whose literature comes 
down into the seventies, the writer says concerning 
tuberculosis of the peritonzeum, that asa rule, it takes 
a chronic course, and explains what is meant by chron- 
ic, by weeks or months after the diagnosis is made, 
and then sure death. The disease is always fatal, 
either from ascites and marasmus or miliary tubercu- 
losis in other organs, As to opening the abdominal 
cavity in tuberculous peritonitis, he does not dream 
of that. He says if ascites is abundant, puncture of 
the abdomen to relieve symptoms can be resorted to, 
but the puncture causes fresh inflammation, and is apt 
to cause considerable hemorrhage into the peritoneal 
cavity. He ofcourse does not write this, without con- 
sulting all of the literature of miliary‘tuberculosis, or 
simply tuberculosis of the peritonzeum, which he has 
had access to. Lately, howeyer, there have been re- 
ported some cases where tubercular peritonitis has been 
met with in abdominal operations, and these cases seem 
to contradict altogether what we used to believe up 
to 1880. 

Prof. Kiister, of Berlin, out of whose article on 
iodoform treatment of wounds of the abdominal cav- 
ity I simply take one remark, says, that Schréeder 
has told him, that he has met with peritoneal tuber- 
culosis while performing ovariotomy, and that he 
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powdered the tubercular peritoneum with 1odotorm, 
and the patient recovered without any trouble. This 
is all I know about ovariotomy ina tubercular perito- 
neal cavity. 

Now, it happens that a few weeks ago an article on 
this very same subject was written by Koenig. The 
article is on ‘‘ Tubercular Peritonitis Simulating Ab- 
dominal Tumors.’’ Three cases are cited, as follows: 

October 15, 1883, a woman came under Kcenig’s 
care. A couple of months previous she had disten- 
sion of the abdominal cavity, loss of appetite, and 
loss of flesh. When she was examined, there was 
found above the symphysis a fluctuating tumor ; per- 
cussion elicited dullness in the median line; clear 
percussion note on thesides. Laparotomy was made, 
but when the wall of the abdomen was cut through, 
he came into a cavity filled with a not very clear 
serum, and fibrinous masses. A layer of fibrinous 
masses covered the uterus and ovaries, as far as form- 
ing the wallof the cavity. This material was scooped 
from the uterus and from the walls of the abdomen 
and intestines, as far as he dared to. Examination 
showed it to be tuberculous. The cavity was then 
washed out with carbolic acid, and powdered with 
iodoform, and the abdominal wound closed as usual. 
This occurred on the 15th of October. On the 16th 
of November she was sent from the hospital, with no 
fever, normal appetite, and all the indications of com- 
plete restoration to health. 

The next case was that of a woman 30 years of age, 
who had had three children. Four months before 
coming into the hospital, the abdomen had enlarged 
some, and two months before, the menses stopped. 
When she came in there was a fluctuating tumor extend- 
ing from the symphysis to the umbilicus ; the intestine 
lay behind the tumor ; the uterus was retroflected ; at 
_ the left side the ovary could be felt ; at the right side 
of the uterus a solid tumor could be felt,the size of an 

orange, to which fluctuation from the tumor was trans- 
_ mitted. The urine contained some pus and some 
albumen. Laparotamy showed tuberculosis of the 
peritoneum, and the incision led into a cavity, in 
which was the same kind of serous fluid as in the 
other case; in the posterior part of the cavity were 
found the intestines, ovaries, and uterus, covered 
with the same kind of material as in the other case. 
The wound was treated in the same way, washed out 
with carbolic acid, powdered with iodoform, and a 
drain inserted. She recovered with no reaction what- 
ever, but there was for a long time suppuration from 
a fistulous opening, which finally closed up. The 
abdomen was in a normal condition, and the patient 
was able to d@ her work again. One year after the 
operation, there was a tumor of medium size, which 
afterwards disappeared. Two years after the opera- 
tion, this woman was perfectly healthy and able to do 
her work. 

The next case was that of a woman with a tumor 
in the right side of the abdomen. When the patient 
came into the hospital there was, in the right half of 
the abdomen beiow the liver, and reaching from here 
down in the lumbar region, an oval, painful tumor, 
of the size of the fist. It was supposed that patient 
had a tuberculous kidney, that was floating, as was 


thought, and to demonstrate its presence an incision 
was made in the lumbar region, but a healthy kidney 
was found, and consequently the wound was closed. 
An incision was made in the median line, and he found 
the ascending colon surmounted by tuberculous nod- 
ules, enough to form this tumor. There were miliary 
tubercles all over the peritoneum. The operation had 
no serious consequences for the patient. She recov- 
ered from it in October, 1881, but in March, 1882, 
she died from general tuberculosis. 

The fourth and last case was a girl 23 years old, 
with tuberculosis in her family ; always healthy be- 
fore, and only a couple of months before she came 
into the hospital the abdomen had enlarged. The 
medical attendant felt a fluctuating, round tumor the 
size of anegg upon the right side; menses normal. 

Keenig found, when he saw her, the abdomen en- 
larged, somewhat elastic, and in the left side above 
Poupart’s ligament, a small elastic tumor, and two 
smaller tumors could he felt from the vagina as well 
as from the rectum? As these tumors enlarged and 
were painful, the peritoneal cavity filled up with as- 
citic fluid, an exploratory incision was made, A 
quantity of bloody serum was taken out, and all over 
the peritomeum numerous tuberculous knuckles were 
found. The omentum and intestines were covered 
with nodules, not miliary tubercles, but conglomer- 
ated tubercles of a larger size and beside these, thous- 
ands of miliary tubercles all over the peritoneum. 
The wound was united after the peritonzeum had 
been washed out and powdered over with iodoform. 
Recovery took place three weeks after the operation. 
Since this was published four months have elapsed. 
The patient is getting stronger, and feels at the time 
of publication perfectly well. I refer to these cases 
because they have been very interesting to me, as 
showing the sudden change which has taken place in 
the aspect of tubercular peritonitis, and as proving 
that we need not feel so much alarm as we have here- 
tofore the next time we meet with tubercular peri- 
tonitis, inany operation of the peritoneal cavity. 
Neither Koenig nor anybody else would, of course, 
dare to recommend laparotomy for tuberculous peri- 
tonitis as a justifiable operative procedure. But it 
may be a question for somebody else to solve, whether 
it is beneficial in tuberculous peritonitis to have the 
abdomen opened and iodoform sprinkled in the cav- 
ity. 

br. A. Reeves Jackson, President : 

I feel an unusual degree of interest in the case 
which has been detailed to us, and in the accompany- 
ing specimen ; also in the cases cited which seem to 
have a bearing uponit, Of course the interest cen- 
ters in the pathological condition of the peritoneum. 
A case of similar character occurred to myself about 
nine years ago, in which was disclosed a state of the 
peritonzeum such as has been described here to-night. 
It was an operation for removal of an ovarian cyst- 
oma, and as I turned back the lips of the abdominal 
incision, the appearance of that portion of the periton- 
gum covering the anterior and lateral abdominal 
walls alarmed me. I had never seen anything like 
it before, nor have I seen anything like it since until 


to-night. The affected portions of the peritoneum 
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were studded with thousands of little round, smooth 
bodies, averaging about the size of the ovaof the shad, 
although some were smaller and some rather larger. 
They appeared to forma layer, beneath the epithelium. 
They were yellowish-gray in color, distributed on a 
steel-gray field. There was no redness of the peri- 
toneum, and no peritonitis. Although I did not 
understand the nature of the condition, I considered 
it serious, and thought the case would be fatal. Dur- 
ing the few days succeeding the operation there were 
three attacks of septicmeeic symptoms, caused appar- 
ently by a recurring collection of bloody serum in 
Douglas’ cul-de-sac, and which was each time re- 
lieved by puncture and evacuation. The patient re- 
covered, and I saw her a year ago, a large, robust, 
healthy woman. I now suppose the little round 
bodies I saw were miliary tubercles; that their pres- 
ence was caused by the irritation of the growing tu- 
mor. 

Rindfleisch in speakizg of miliary tubercle of the 
peritonaeum, states that it originates in, and is usually 
confined to, the epithelium, although it may extend 
to any part in which connective tissue exists. 

Dr. Wm. H. Byford.—Mr. President: I feel 
that the society owes Drs. Dudley and Fenger great 
obligation for the presentation of this subject in the 
manner they have, and I, for one, have been exceed- 
ingly interested in the case, and in the research made 
by Dr. Fenger in the literature of the subject. Of 
course I cannot be expected to say much upon the 
subject of tuberculous peritonitis; in the first place, 
because the subject is new, and in the next place, I 
have noticed such conditions in but one case. 
Seven years ago, last 4th of July, I was called to Iowa 
tooperate upon a Norwegian woman who had an 
enormous ovarian tumor, weighing about 40 
pounds. She was a good representative of the con- 
sumptive patient. She had begun to expectorate. 
Sometime before that there had been hematemesis. 
She was emaciated to the very last degree. Upon 
opening the abdominal cavity, a large amount of fluid 
escaped—s to 10 pounds. ‘Theserum was not much 
out of the way incolor. The tumor disclosed was of 
the multilocular variety, with one large cyst. On 
examination, the surface was found studded over with 
these small deposits, which I then believed to be 
simply fibrous, resulting apparently from ordinary in- 
flammation. There was also in the fluid coming 
from the peritoneal cavity a large amount of flocculi 
ot different shapes—round like shot, flat pieces, and 
elongated strings, amounting to several ounces. This 
induced me to believe that there was peritoneal in- 
flammation, but it did not strike me then as being tu- 
berculous. I did not examine microscopically. I 
now believe this patient had tubercular peritonitis. 
lhe tumor was removed the 4th of July. I put a 
drainage tube of rubber in lower end of the wound and 
left the patientin, as 1 thought, a moribund condi- 
fon. Her pulse was exceedingly small and weak, 
and her face exceedingly pale. I had, however, two 
very skilful attendants to put in charge of the patient 
after I left. About three months after the time of 
the operation the patient was able to sit up, after 
long treatment by tonics, nutritious diet and hygienic 


measures. Drainage from the abdomen must have 
kept up over 6months. It was certainly open several 
months. I saw the husband of the patient about 3 
months ago, and he told me the cough gradually sub- 
sided, expectoration became less, she had gained 
flesh, and that She was a very healthy woman. I have 
had opportunity to see no othercase that resembled 
anything like the appearances in this cyst, and I have 
operated about 150 times. 

In relating the history of the case, Dr. Dudley 
mentioned the assertion by the patient that the tu- 
mor had bursted, that fluid was effused into the periton- 
zeum, and that it had recurred again, I think this is 
not of very uncommon occurrence. I have noticed 
it a number of timesin my life. Tumors of consid- 
erable size have appeared in the abdominal cavity, 
apparently disappeared, and in the course of some 
months fill up again, and finally have to be removed, 
I remember of removing two tumors from a patient 
wherein this same thing had occurred. I was glad to 
hear Dr. Dudley say that the diagnosis I made when 
I first saw the patient was probably true, and that the 
cyst may have originated from inflammatory condi- 
tions. I believe that occurrence often takes place. 
I do not mean to say the number of cases would be 
proportionably large, but that this condition oc- 
curs occasionally. Ithink I have known cases of 
the kind, where the symptoms of inflammation pre- 
ceded for some months the ovarian tumor, and that 
where the tumor finally showed itself to result from 
inflammation. I would like to mention to the soci- 
ety asconfirmatory of this probable method of or- 
igin of the tumor, the fact that during the last meet- 
ing of the American Gynecological Society, I read a 
paper upon the subject of Pelvic Abscess, in which I 
took the ground that an abscess might be converted 
intoa serous cyst,and mentioned a case under observa- 
tion. Ithink it will be found in the future, by close 
observation, that sometimes ovarian cysts do originate 
in this way. 

Dr. E. W. Sawyer—The report of the case, and 
remarks of the gentlemen who have preceded me, 
have been particularly instructive and interesting. 
The gynecological aspect of the case I do not feel 
competent to discuss. If it is in order, however, 
to speak of the disease, so prominently mentioned 
in this case, I would like to confine my remarks to 
miliary tuberculosis. I have really been surprised at 
what I have learned here to-night. Living in the 
East and following the hospitals in New England ex- 
clusively, I have received different ideas on miliary 
tuberculosis from those expressed here to-night. First, 
I have been taught with great emphasis that miliary 
tuberculosis was an acute disease. I*well remember 
the graphic manner in which Prof. Ellis was wont to 
describe and speak of cases of miliary tuberculosis 
before the ¢lass. * * * The hos- 
pitals and private practice afforded numerous instances 
for the study of chronic catarrhal pneumonia, phthisis 
pulmonalis, many of these cases being the subjects of 
miliary tuberculosis. In the surgical wards, I have 
more than once seen cases of tuberculous testicle in 
which the victim died with miliary tuberculosis ; in 


children also with basilar tuberculosis ; in fact, under 
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all circumstances, the course of the disease was short. 
Such a thing as chronic miliary tuberculosis had never 
occurred to me before to-night ;. on that account, this 
meeting has been particularly interesting to nie. 
Heretofore I would not have hesitated to make an 
unfavorable pragnosis. I should have felt certain 
that death would have supervened quickly; not a 
matter of months, as stated to-night, but a question of 
but a few days or weeks. 

Dr. S. then related the history of several cases 
terminating fatally in a few days, and in which the 
autopsy revealed tubercles in different organs, re- 
marking that the evidence which these cases afforded 
confirmed him in the belief that miliary tuberculosis 
was an acute disease, and always fatal. 

Dr. Fenger, in reply to Dr. Sawyer, expressed the 
opinion that miliary tuberculosis of the lungs is al- 
ways acute; about the brain he did not know any more 
than others say, who have seen cases occur. Miliary 
tuberculosis of the serous cavities is not so acute; for- 
instance, miliary tuberculosis of the pleural cavities. 
We know from experience it is not very quickly fatal, 
in no way so severe as in the lungs, Furthermore, 
tuberculosis of the serous cavities is a local affection, 
while tuberculosis of the lungs, for reasons which are 
apparent, is a constitutional malady. 


CHICAGO MEDICAL SOCIETY. 


The Chicago Medical Society held its annual busi- 
ness meeting in the parlors of the Grand Pacific Ho- 
tel on the evening of April 7, 1884, with Dr. D. W. 
Graham, President, in the chair, and Dr. L. H. 
Montgomery, Secretary. 

There were present 88 members at the meeting, 
and there were heard the annual reports of the Sec- 
retary-Treasurer, the Committee on Library, the 
Auditing Committee, and reports of outstanding com- 
mittees, all of which were duly received, and show 
the Society to be in a most flourishing condition, as 
may be seen from the appended report of the pro- 
ceedings. The meeting concluded by electing offi- 
cers for the ensuing year and appointing delegates to 
the American Medical Association, most of whom 
have pledged themselves to attend. 

After the reading of the minutes of the last meet- 
ing, which remained approved as read, the Secre- 
tary’s annual report of the proceedings of the Chicago 
Medical Society for the current year ending April 7, 
1884, was presented : 

Mr. President and Members of the Soctety : 

During the year we have held nineteen regular 

meetings and one special meeting. Thirty-eight 


scientific essays and papers, written by thirty mem-' 


bers, and a number of reports of cases in writing, 
have been presented with a larger number of 
pathological specimens than during any former year 
for a very long time, besides several instruments and 
mechanical appliances that have been exhibited. 
Five hundred and four members and 134 visitors 


have attended twenty of the meetings, being in all 


638 physicians and students, compared to 450 mem- 
bers and 120 visiting physicians, or 570 persons, in 
attendance during 1882, and 304 members and 99 
visitors, or 403 persons in 1881. 


The largest number in attendance at any of the 
meetings was about 100. The smallest number that 
attended any of the meetings is only 12, The average 
number of members in attendance at each meeting is 
24"*/,,, of guests 6'*/,,, or a total of 31°/,, compared to. 
30, the average number that attended the Society the 
year previous, and 24, the average attendance during 
1881. 

We have received into active membership 35 new 
members, (this number does not include the acces- 
sions this evening, which number 8), compared to 
34, the number admitted in 1882, and 18 elected to 
membership during 1881 ; or 87, the entire number 
received in the Society during the three years’ time 
of the present incumbent’s regime. 


The membership list one year ago consisted of 210 
members, and 181 constituted the number at the 
close of the year 1881. An increase of 35 during the 
year would make the total membership 245. Of this 
number one has passed to the silent land, one re- 


| signed, and one left the city. This number of 3 de- 


ducted will leave a correct and accurate list of 242 
members constituting this Society. There are others 
who have removed from the city that wish to retain 
their membership, so that out of our total member- 
ship some 6 or 8 are non-resident members, to which 
a reference will be added later. : 

Perhaps no part of the records will find more ready 
appreciation than the faithful verdatm reports of the 
discussions. I say faithful, as implying, as near as. 
possible, that of a retentive memory, in addition to 
the comprehensive notes that were taken at the time 
of debate. And as discussion is clearly an important 
feature of our sessions, where they have appeared in 
print, an endeavor has been made to give to the pro- 
fession everywhere most clearly the individuality of 
the members, and the views of those who participated, 
without partiality being shown to any one. The list 
of papers includes a varied assortment of topics, the 
best that has ever been written by the members and 
presented here. Doubts are entertained if there is a 
local scientific society in our country that has a bet- 
ter showing in this direction, if more than a few 
equal us in this respect. In many of the papers there 
was-so much value, that they have been sought by 
other associations and re-read, as well as being quoted, 
in every instance in abstract form or in their entire- 
ty, in several medical journals. 


A number of important committees have been ap- 
pointed during the year, one of the most important 
of which isthe Committee on Library. A review of 
their work has also been embodied in this report (for 
fear, perhaps, that they would not be present or pre- 
pared), but I notice its chairman present, and you. 
will therefore hear from him in detail a more inter- 
esting report than this one. 

Twenty delegates from this society attended the 
meeting of the American Medical Association in 
Cleveland last year, besides the other permanent mem- 
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bers of the Association from this society who attend- 
ed, swelling the number to 34. 

Liston H. MONTGOMERY, Secretary. 

65 Randolph St., April 7, 1884. 

Upon motion by Dr. E. Andrews, duly seconded, 
the report of the Secretary, just read, was received 
and placed on file. 


Synopsis of First Annual Report of the Committee 
on Library to Chicago Medical Society, Edmund 
Andrews, M,D., LL.D., Chairman : 

APRIL 7, 1884. 

Mr. President and Members of the Committee :— 
Your committee beg leave to submit the following 
report : 

The value of money, books, and pledges placed 
at our disposal are as follows, viz.: 

Appropriated by the society 

Contributed by physicians, dentists, and 
druggists 

Money pledged by four gentlemen to meet 
transportation of books from Europe and 

other expenses 
One hundred and ten volumes of books do- 

nated by various parties. Estimated cost 


; $1,022.00 
Of the cash above stated, we have expended the 
following sums: 7 
Paid W. T. Keener, of which $500 was paid 
by the Treasurer of the society accord- 
ing to the appropriation 
Paid for postage both ways on circulars sent 
to 1,500 men 
Paid for stationery and printing 
Paid for express charges and sundries 


Which sum deducted from $817, the amount 

actually collected as above stated, leaves 

cash on hand $207.80 

This latter sum, with the $50 pledged by the four 
gentlemen, will more than cover the cost and _trans- 
portation of books which we have ordered from 
Europe. The precise cost of the transportation can- 
not be ascertained beforehand. Several well-known 
works are omitted because new editions are about to 
appear, which will be best to defer purchasing until 
next year. 

By careful economy of the funds, we have been 
able to purchase the Great French work, called the 
Dictionere des Sciences Medicales. One hundred 
and twenty ‘half volumes’”’ are now out, and the 
rest will soon be issued. This magnificent work 
will give us the best thoughts of the French profession 
on every medical and surgical topic. 


Then followed a list of 149 volumes purchased, with 
a list of x1 of the representative journals purchased. 

The following journals have been donated: Zhe 
Chicago Medical Journal and Examiner, Tuer Jour- 
NAL OF THE AMERICAN MEpIcaAL ASSOCIATION, Zhe 
Weekly Medical Review. 

Mrs. George C. Clarke has donated 62 bound vol- 


umes, being a portion of the library of her father, 
the late Dr. J. W. Eldridge, one of Chicago’s earli- 
est eminent physicians. Thiscollection is valuable, 
because it gives us almost the beginning of Ameri- 
can, and some early English medical literature, many 
of the books being published iu the previous century. 
Others having donated or contributed books, are: 
W. T. Keener, 3 vols.; Dr. Adam Miller, 1 vol.; Dr. 
R. B. Treat, 9 vols.; Dr. R. Ludlam, 9 vols.; Parke, 
Davis & Co., 11 vols.; Dr. A. B. Stockham, 3 vols.; 
Dr. A. H. Foster, 3 vols., worth at new price $30 ; 


Dr. Justin Hayes, 1 vol.; Dr. H. P. Merriman, 6. 


vols; Anonymous Donor, Godding’s ‘Two Hard 
Cases; Dr. E. Andrews, 3 vols. The summary of 
volumes: Bought of W. T. Keener, 160 vols.; or- 
dered from Europe, but not arrived, 74 vols.; books 
donated, 110 vols.; total, 344 vols. 

We find an increasing interest and enthusiasm on 
this subject on the part of the profession, and plans 
have been laid before us for raising very much larger 
sums annually for a period of years. 

It will be an easy thing comparatively to place on 
the shelves 25,000 volumes of medical works. 

The authorities of the Public Library coéperate 
with us more cordially, and are now diligently at 
work cataloguing and shelving the books preparatory 
for use. In accordance with the advice of the society, 
which we heartily endorse, the Librarian will keep 
the books always ready for reading in the library, and 
not loan them out. 

Very respectfully submitted, 
E. ANDREws, Cha’n 
F. C. Hotz, 
Oscar C. DE Wotr, ) 

Upon motion duly seconded, the report was re- 
ceived, accepted, and placed on file. 

Dr. Edmund Andrews offered the following : 

Resolved, That the thanks of this society be present- 
ed to Mrs. George C. Clarke, for the donation of 62 
volumes of medical works for the Public Library, 
which was received with plaudits, and the resolution 
unanimously carried. 

The foilowing officers were elected for the ensuing 
year : 

Dr. D. A. K. Steele, President. 

Dr. Charles W. Purdy, 1st Vice-President. 

Dr. Curtis T. Fenn, 2nd Vice-President, 

Dr. Liston H. Montgomery, Secretary (re-elected).. 

Dr. E. Fletcher Ingals, Treasurer (re-elected. 

Drs. Wm. E. Quine, G. C. Paoli, and D. R. 
Brower, committee on membership and miscellaneous. 
business. 

Dr. D. W. Graham, to fill vacancy on Library 
Committee, caused by Dr. Oscar C. DéWolf’s time 
expiring. 

The following delegates from the Chicago Medical 
Society were elected at the annual meeting of the 
Society, April 7th, 1884, to the American Medical 
Association for the year 1884. 

Dr. F. M. Wilder, Dr. W. T. Montgomery, 
Dr, W. W. Allport, Dr. E. F. Ingals, 

Dr T. W., Miller, Dr. C. T. Parkes, 

Dr. R. E, Starkweather, Dr. E. Burrons, 

Dr. N. E. Rice, Dr. A. Reeves Jackson, 


Committee on 
Library. 
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Dr. J. G. Kiernan, Dr. Frank Billings, 
Dr. J. F. Todd, Dr. E. F. Gastor:, 
Dr. W. E. Clarke, ~ Dr. C. S. DeVeny, 
Dr. Simon Strausser, Dr. C. J. Simons, 
Dr. A. H. Cooke, Dr. Philip Adolphus, 
Dr. J. E. Walton, Dr. T. W. Brophy, 


Dr. J. S. Marshall, Dr. H. J. Reynolds, 
Dr. L. H. Montgomery, Dr. J. H. Chew, 
Dr. C. W. Chaffee. Dr. E J. Doering, 
After the transaction of much additional business, 


too high, and the ratios are higher than those for the 
same months in previous years. The most notice. 
able event is the return of acute tertian ague. For 
some time past reports have been made of this recur- 
rence, now here, now there, until it has extended 
over nearly all the region that has been invaded by 
malaria, where dumb ague and the like and the con- 
tinued type of disease had been the rule. The last 
new start is reported from Middlesex county, from 
Durham and adjacent towns, thus completing the 


including the presentation of the reports of the | whole area, except here and there localities that have 
‘Treasurer and Auditing Committee, the society ad- | not yet showed the movement. It has been irreg- 


journed. Liston MONTGOMERY, M.D., 


Secretary. 


STATE MEDICINE. 


STATE BOARD OF HEALTH OF CONNECTICUT. 


BY DR. C. W. CHAMBERLAIN, SECRETARY. 


ular both as to time and space, and at first suggests a 
renewed onslaught of malaria as it first appeared, but 
there is no increase in the periodic type, and, as a 
rule, after the appearance of quite a number of cases, 
the frequency diminishes and scattering cases con- 
tinue to be encountered. As clearly defined cases 
of tertian ague had rarely been seen over a large area, 
where the decline of the periodic type and the de- 
crease in malarial cases indicated an entire disappear- 
ance of the disease, the reappearance excites attention 
and the developments will be closely watched, to 
learn what the prospects are that the malarial type 
has become a permanent one. As typho-malarial 
fever still lingers in England, we may expect the 


same result here, but whether acute ague is to be a 


MORTALITY IN FEBRUARY, 1884 
>» 
|107 | 22 | go | 27 | 52 | 34] 18 | 20 
Monthly death-rate........... 24 | 17 | 12 | 20] 20] 19 | 16] 16 | 18 
34 | 3t 91 a sr] 4] 
Heart diseases. ............... 3 1 I 
Diphtheria and croup.... .... | 6 
Pneu’ia and congs’n lung..... | 4] 8] 2} 7] 2 3/ 2] 2 


The report is delayed for several reasons, failure to 
receive one or two reports by reason of illness of the 
reporters, and absence on my own part in sanitary 
work in different parts of the State. If without too 
much trouble the reports could all be made by the 
15th, this abstract could be made more promptly. 
There are many towns yet that no reports are re- 
ceived from. It is hoped eventually to secure a re- 
porter in every place. When one once forms the 
habit, it is not much trouble to send a report of what 
has come under one’s own observation. The places 
that are never named are those from which no reports 
are made, either regularly or at intervals. The num- 
ber of our correspondents is steadily increasing, and 
now includes all regions of the State, 

The month does not present as good a record as it 


should, for a short one. The total mortalities are’ 


regular affliction is another question. 

The epidemic of diphtheria continued unabated 
during February. In Hartford the death rate is 
even higher than in January, and the number from 
zymotic diseases and the infantile deaths are slightly 
increased over those of January, The total mortality 
since January, 1883, from croup and diphtheria is 
295, a condition unprecedented in the sanitary his- 
tory of the State. There is certainly a need for sys- 
tematic sanitary work, which none but a well-organ- 
ized board of health can accomplish. Fortunately, 
the scarlet fever did not spread, and since February 
there has been some decrease in the prevalence of 
diphtheria. As shown by the table, the disease has 
appeared in several cities. Bloomfield, Thomaston, 
Plainfield, Westport, South Manchester, Avon and 
North Manchester report several cases each. ‘The 
disease is unusually common. 

Scarlet fever appears in the table reported from 
several cities. In Glastonbury seven children in one 
family were attacked; two were buried in one grave, 
and the others were seriously sick, and the death of 
two children in another family is reported. In adja- 
cent towns cases were reported—from North Man- 
chester, New Canaan, Willimantic, Greenwich, New 
Hartford, Stafford Springs and Haddam—but no 
general prevalence. 

Measels and whooping-cough are quite common. 
The former has been very prevalent in the northern 
_part of North Manchester,.and epidemic in Willi- 
-mantic. Suffield and Plainfield also report cases. 
One fatal case is reported from Willimantic, and 
there are several in the cities. 

Influenza and bronchitis have been more common 
than lung fever. For the last two years the max'- 
mum mortality from lung fever has been in_ the 
spring months, instead of the first quarter of the 
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year, as has been the general rule heretofore for a 
jong time. 

Malarial fever is extending into Windham county. 
Hampton and Plainfield report cases. A fatal case 
of thypo-malarial fever is reported from Granby, and 
with the exception of the developments before men- 
tioned, are about the usual manifestations for the 
season. 

The prominence of typhoid fever is indicated by 
the table, but it is more in the cities than in the 
country. The unusual prevalence of dysentery and 
diarrhceal troubles at this early season was noted last 
month. It is still more noticeable in February. A 
death from a severe type of dysentery occurred after 
ashort illness in the southern part of the State. 
Quite a number of diarrhoeal troubles are reported, 
one fatal in Granby, one in Plainfield, and an unus- 
ually large number of cases, both among children 
and adults, are reported from quite a number of 
piaces. Whether this is an indication of an increas- 
ing tendency towards choleraic disorders is an inter- 
esting question that will be closely studied. The 
month has been unfavorable to consumptives and to 
the aged, and marked by a prevalence of bronchitis 
and congestive lung diseases. 

In the succeeding month small-pox appeared in 
Norwich from paper rags, and Waterbury near the 
quarters of the epidemic of two years ago. The dis- 
ease is well under control by efficient work in both 
places. 


PROPOSED IMPROVEMENT OF THE MEDICAL AND 
SANITARY SERVICES ON BOARD TRANS--OCEANIC 
PASSENGER VESSELS; THE BILL BEFORE 
CONGRESS. 


The following bill (H. R. 6178), introduced by 
Hon. H. W. Slocum. of New York, was prepared by 
the committee appointed by the American Medical 
Association at the meeting in Cleveland in June last :! 


SUPPLEMENT TO AN ACT ENTITLED ‘‘ AN ACT TO REGU- 
LATE THE CARRIAGE OF PASSENGERS BY SEA.”’ 


Be it enacted by the Senate and House of Represen- 
tatives of the United States of America, in Congress 
Assembled : 


SECTION 1. That in every steamship or other ves- 
sel carrying or bringing passengers, other than cabin 
passengers, to the United States, there shall be prop- 
erly constructed and separated from other parts of 
the vessel two compartments or spaces to be used ex- 
clusively as hospitals—the one for the men and the 


1 Dr. A. N Bell offered the following resolution, which was adopted 

by the Association ; 
Resolved, That, being impressed with the truthfulness and importance 
of the Memorial of the Bills Committee of the British Med- 
ical Association, under date of March 17, 1883, the American Medical As- 
sociation urges upon the Congress of the United States the subject of com- 
petent medical and sanitary service, and proper provision for its mainte- 
nance on board all trans-oceanic vessels, and that a committee of five be 
appointed to promote this object, and to report again upon the condition 
of the subject at the next session, 
_The committee consists of Dr.A, N, Bell, New York ; Dr. A. L. Gihon, 


other for the women ; such hospitals to be located on 
the main deck or the deck immediately below it, and 
never on any lower deck, and to be in no case less 
in size than the proportion of eighteen clear superfi- 
cial square feet for every fifty such passengers and crew;. 
and such hospitals shall be supplied with proper beds, 
bedding and utensils, and kept so supplied through- 
out the voyage. 


Sec. 2. And every steamship or other vessel carry- 

ing or bringing passengers, other than cabin passen-. 
gers, exceeding with the crew fifty in number, and 

less than six hundred, shall be required to carry a 

duly qualified, competent and regularly licensed sur- 

geon or medical practitioner, and where the number 

of such passengers and crew is over six hundred, a 

junior or assistant surgeon, or medical practitioner, 

in addition, which surgeon and medical _practi- 

tioners, junior and senior, shall be rated as such on 

the ship’s articles, and shall be provided with surgi- 

cal instruments, medical comforts, and medicines. 
proper and necessary for diseases and injuries incident 

to asea voyage, and for the proper medical treat- 

ment of such passengers and crew during the voyage, 

and with such articies of food and nourishment as 

may be proper and necessary for preserving the health 

of infants and young children; and the services of 
such surgeons or medical practitioners shall be 

promptly given without fee in every case of sickness, 

disease, or accident to any of the passengers or crew, 

or to any infant or young child of any such passen- 

ger who may require their services ; and the medical 

officer, where there is but one, and the senior, 
where there are two, shall also be required to perform 
the duties of sanitary officers, to make daily inspec- 
tions of all inhabitable portions of the vessel, and 
daily reports thereon in writing to the master of the 
steamship or passenger vessel, together with such sug- 
gestions and recommendations as in his judgment 
may be necessary to the preservation of health on 
board. He shall also exercise constant vigilance in 
regard to the condition of the provisions and water, 
and promptly report to the master anything which 
may appear to him to be deieterious to the health of 
any- person on board. 


Sec. 3. For the proper exercise of these functions, 
and the maintenance of the respect to which such 
medical and sanitary officers are entitled, they shall 
be provided with a steward or apothecary competent 
to dispense medicines under their direction, and for 
their special service, and their tenure of office, 
remuneration, and right to suitable quarters, subsis- 
tence and attendance, shall be upon the same basis. 
as, and codérdinate with the purser, first officer and 
chief engineer of the vessel on which they serve. 

Sec. 4. For a violation of either of these provi- 
sions, or the disregard of the recommendations made 
in writing by the medical and sanitary officers, as 
herein provided, the company to which thesteamship 
or other passenger vessel belongs shall be liable to a 
penalty not exceeding two hundred and fifty dollars. 
in every case. 


Sec. 5. That this act shall take effect and be in 


U.S. Navy; Dr. I. N. Quimby, New Jersey; Dr. H. O. Marcy, Massa- 
chusetts ; and Dr. Henry H. Smith, Pennsylvania. 


force from and after its passage. 
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DOMESTIC CORRESPONDENCE. - 


MEDICAL LAW IN VIRGINIA, 


EDITOR JOURNAL OF THE AMERICAN MEDICAL Asso- 
CIATION. 


Sir :—That the members of the Association may 
be able to compare the several State laws for the regu- 
lation of the practice of medicine, I append a copy 
of the act which has recently passed the Legislature 
of the State of Virginia, for which I am indebted to 
Dr. Wm. C. Dabney, chairman of the committee of 
the Medical Society of Virginia, for whose active 
efforts in accomplishing this step in the right direc- 
tion the profession is under obligations. The neces- 
sity for such a law is manifest, since up to the time of 
its enactment there was ‘‘no law whatever in Virginia 
with respect to the qualifications of persons offering 
themselves as practitioners of medicine. It was 
not even necessary that the applicant for practice should 
be able to read or write. 

The usual effort was made to exempt from examin- 
ation all persons holding diplomas, but very properly 
the law, as passed, does not recognize the diploma of 
any medical college as evidence of competency. The 
number of examiners through an oversight, has been 
made ¢hirty-two instead of twelve. 

The character of examination contemplated is 
shown by the following ‘‘proposed blank forms for 
questions’’ asked each applicant by each - examiner, 
which form, after being filled up, is to be sent to the 
President of the Board, and to be read at the annual 
meeting of the Board. 

Chemistry, 15 questions, such as, name the antidotes for cor- 
rosive sublimate and describe their modes of action. 

Anatomy, 15 questions, such as, name the boundaries of Scar- 
pa’s triangle, and state what vessels and nerves are found 

within it, and give their relations to each other. . 

Physiology, Ostetrics and Materia Medica, each 15 questions. 

Practice of Medicine and Surgery, 6 questions under each of 
the following headings : 

1. Causes of—(example—State the causes of pneumonia, peri- 
typhlytic abscess, cerebral hemorrhage, typhoid fever, etc.) 

2. Symptoms and stages of —(example—pleurisy, bulbar para- 
lysis, etc). 

3- Pathology of—(example—Nephritis, diphtheria ) 


4. Diagnosis of—(example—Gout, rheumatism, pericarditis, 
etc). 

5. Treatment of—(example—pneumonia, valvular disease of 
heart). 

Six Surgical Operations— 
The following is the text of the Act: 


AN ACT TO REGULATE THE PRACTICE OF MEDICINE AND 
SURGERY. 
Be it enacted by the General Assembly of Virginia : 


1. There shall be for this State a Board of Medical Examin- 
ers, consisting of three members from each Congressional dis- 
trict in the State, and two from the State at large, whose term of 
office shall be four years, or until their successors are appointed 
and qualified. The term of office of the Board first appointed 
shall commence on the first day of January, 1885. 

2 The said board shall consist of men learned in Medicine 
and Surgery, and shall be appointed by the Governor on the 
Ist day of November, 1884, and every fourth year thereafter, 
from a list of names to be recommended by the Medical Society 


of Virginia . Vacancies occurring in such Board for unexpired 
terms, shall be filled inthe same manner. Such recommenda. 
tions shall be by the votes of a majority present at some meet: 
ing of the said Society, and the same shall be certified to the 
Governor by the President and Secretary of such meeting, 
Provided, however, that in case such Society fail to make such 
recommendations prior to the time of appointment, or if the 
Governor shall, in any case, consider the. persons so recom. 
mended, or any of them, unsuitable, then he shall appoint such 
Board, either in whole or in part, without regard to such recom- 
mendations! If any of said examiners shall cease to reside in 


the district for which he was appointed, it shall vacate his 
office. 


3. The members of said Board of Medical Examiners shall 
qualify and take usual oath of office before the county or cor- 
poration court of the county or corporation in which they shall 
respectively reside. The officers of said Board shall be a Presi- 
dent, Vice-President and Secretary (who shall also act as 
Treasurer )—such officers to be members of and elected by said 
Board. ‘The first meeting of the same shall be at Richmond, 
and such time as the Governor shall notify the members by mail 
to assemble. Subsequent regular meetings shall be at such 


times and places as the Board may prescribe, and special meet-. 


ings may be had uvon the call of the President and two mem- 
bers; but there shall not be less than one regular-meeting per 
annum. Five members of said Board shall be a quorum; said 
Board may organize at its first meeting, and may, at its first or 
any subsequent meeting, prescribe rules, regulations and _by- 
laws for its own proceedings and government, and for the ex- 
amination of candidates for the practice of medicine and surgery 
by its individual members. 


. It shall be the duty of said Board, at any of its meetings, 
and of the individual members of said Board, at any time, to 
examine all persons making applications to them who shall de- 
sire to commence the practice of medicine or surgery in this 
State. When the examination is by an individual member of 
the Board, he shall report the result of the same to the Prési- 
dent thereof; and when an applicant shall have passed an ex- 
amination satisfactory as to proficiency before three individual 
members of said Board, or before the Board in session, the 
President thereof shall grant to such applicant certificate to that 
eftect. A fee to be presented by said Board, but not to exceed 
five dollars, shall be paid to said Board (through such officers 
or members as it may designate) by each applicant before such 
examination is had, In case any applicant shall fail to pass a 
satisfactory examination before the Board or before the three 
individual members to whom he shall first apply, he shall not 
be permitted to stand any further examination within the next 
three months thereafter; provided, however, no applicant shall 
be rejected upon his examination on account of his adherence 
to any particular school of medicine or system of practice, nor 
on account of his views as to the method of treatment and cure 
of diseases. 


5. The fund realized from the fees aforesaid shall be applied 
by the Board towards its expenses, including a reasonable com- 
pensation to the President and Secretary. 


6. Any person who shall obtain a certificate as aforesaid from 
the President of said Board, shall cause his name to be regis- 
tered in the Clerk’s office of the County or Corporation Court 
for the county or corporation in which he shall reside; and it 
shall be the duty of said clerk to register the name of every such 
person presenting such certificate, together with the date there- 
of and the name of the President of the Board signing the same, 
in a book kept for the purpose as a part of the records of his 
court, which shall also give the date of each registration, and 


‘| his fee for each registration shall be one dollar, to be paid by 


the person whose name is registered, —- 


7. No person who shall commence the practice of medicine 
or surgery after the first day of January, 1885, shall practice as 
a physician or surgeon for compensation without having first 
obtained a certificate and caused his name to be registered as 
aforesaid. Any person violating the provisions of this section 
shall pay a fine of not less than fifty nor more than five hundred 


1Amended then so as to give the State Medical Society three months in 
which tu make new nominations. 
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dollars for each offence, and shall be. debarred from receiving | 
any compensation for service rendered as such physician or sur- 
eon. 

: g. Any person who shall have been assessed with a license 
tax asa physician or surgeon by any Commissioner of the 
Revenue in this State at any time prior to the first day of Jan- 
uary, 1885, shall be taken as having commenced the practice of 
medicine or surgery prior to that date; but any person who 
shall not have been so assessed shall be taken as not having 
commenced such practice prior to that date. 


g. Any physician or surgeon who shall commence to_prac- 
tice after the first day of January, 1885, and who shall reside in 
an adjoining State within ten miles of the boundary line of this 
State, shall be entitled to stand the examination and receive the 
certificate hereinbefore provided for, and such certificate shall be 
registered as hereinbefore provided, in that county in this State 
which is nearest his place of residence; and such certificate 
and registration shall make it lawful for him to practice medi- 
cine and surgery. 

10. Nothing in this act shall be taken as including or af- 
fecting in any way the practice of dentistry, nor shall it include 
physicians or surgeons residing in other States and called in 
consultation in a special case with a physician or surgeon resid- 
ing in this State; nor shall it be construed as affecting or 
changing in any way the laws in reference to the license tax to 
be paid by physicians, surgeons and dentists. 


Very respectfully, your obedient servant, 
ALBERT L. GIHON, 
Medical Director, U. S. N, 
U. S. Naval Hospital, Washington, D. C., April 
8, 1884. 


FROM WASHINGTON. 


On March 19, Dr. C. K. Mills, of Philadelphia, 
delivered the Toner lecture at the Smithsonian Insti- 
tution, taking for his theme: ‘‘ Premature Diseases 
among Men in Public and Private Life, brought on 
from Over Mental Strain.’’ He said he was indebted 
for the suggestion of the subject of the lecture to Dr. 
Toner, who, from his long residence in Washington, 
had had an unusual opportunity of noticing the pre- 
mature breaking down of men in public life, one 
prominent example being presented in the case of 
Vice-President Wilson, whose death was caused by 
over work and mental strain.. He dwelt upon the 
effects of mental strain in producing pneumonia, 
Brights, and other diseases, and gave the marked 
symptoms which preceded the development of posi- 
tive disease. Statistics showed the average age, taking 
all classes of men in the United States, to be about 
fifty years. In comparing a few of the most eminent 
English and American statesmen, the average age of 
the English was found to be seventy-two years, and 
that of the American seventy. The break-downs 
were apt to occur before the age of fifty. His opin- 
ion was that this premature decay began in the schools 
from over-stimulation to the brain where there was a 
difference of mental inheritance, which rendered nat- 
ural to one what was laborious and next to impossible 
for an other. 

A bill was introduced into the House of Represen- 
tatives (No. 6108) on March 24, by Mr. McCord, to 
pay the College of Physicians and Surgeons, at Keo- 
kuk, Iowa, $25,000 for the loss by fire of their college 
and hospital buildings on April 17, 1863, while in use 


Bill 6165 was introduced in the House of Repre- 
sentatives by Mr. Laird on March 24, to make the 
pay of hospital stewards of the first class in the U. S. 
Army, the same as now paid to ordnance and com- 
missary sergeants, $34 per month, and the additional 
pay for re-enlistment, as is now allowed by law. 

Bill 1920 was introduced in the Senate by Mr. 
Mitchell, to appoint Dr. A. P. Frick an Assistant 
Surgeon, U. S. A., to date from Nov. 1, 1882, and 
to relieve him from the operation of general orders 
relative to requirements of all candidates for appoint- 
ment in the Medical Corps. 

Representative Barksdale has reported favorably, 
April 4, from the Committee on Commerce, House 
bill 4835, for the purchase of the property known 
as the Seamen’s Retreat, in the town of Middletown, 
N. Y., consisting of 30 acres, at a cost not exceeding 
$280,000, and the use of the same for the purposes 
of a Marine Hospital at the port of New York. The 
committee say this enactment will do no more than 
put the port of New York on an equal footing with 
respect to Marine Hospital service with ports of less 
commercial importance. ‘They say that New York 
is the only seaport city in the United States with a 
large population which has not been provided by the 
general government with a Marine Hospital. 

Representative Rosecrans introduced a bill (H. R. 
6265) March 31, declaring that acting assistant sur- 
geons, having been regularly examined and found 
qualified, shall be eligible to appointment as assistant 
surgeons of the army, and authorizing the President 
to nominate such to fill vacancies. It was referred 
to the Committee on Military Arfairs. 

March 31, Representative Steele introduced a bill 
(H. R. 6277) to credit all officers of the Medical De- 
partment of the Army with whatever time they may 
have actually served, whether continuously or at dif- 
ferent periods, as commissioned officers, or enlisted 
men, since April 19, 1861, either in the regular or 
volunteer forces of the United States. This was also 
referred to the Committee on Military affairs. 


GaRFIELD HospiraL.—The directors of this hos- 
pital have appointed as the staff of the hospital, the 
following : Consulting Surgeons, Drs. Fred May and 
N. S. Lincoln; Consulting Physicians, Drs. W. W. 
Johnston, J. Taber Johnson, and Dr. A. G. P. Gar- 
nett; Visiting Surgeon, Dr. J. Ford Thompson ; 
Visiting Physicians, Drs. C. E. Hayner, and J. W. 
H. Lovejoy; Ophthalmologist and Otologist, Dr. 
Swan M. Burnett ; Resident Physician, Dr. Cutts. 


MEDICAL ASSOCIATION OF THE DistRICT OF COLUM- 
piA.—The annual meeting of this association was 
held April 4. The officers are as follows: President, 
Dr. Joseph Borrows ; Vice-Presidents, Drs. King and 
Johnston ; secretary, J. F. Hartigan, and S. S. 
Adams, Treasurer. Drs. J. W. Buckley, J. W. H. 
Lovejoy, D. C. Patterson, J. T. Johnston, C. W. 
Franzoni, W. H. Taylor, C. E. Hazner, T, E. Mc- 
Ardle, and E. C. Morgan were appointed a standing 
committee The board of censors appointed con- 
sisted of Drs. J. O. Stanton, T. C. Smith, and T. E. 


by the United States troops as a post hospital. 


McArdle. Delegates to the convention of the Amer- 
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ican Medical Association, are D. R. Hagner, A. 
Peter, T. C. Smith, W. W. Johnston, W. H. Taylor, 
L. Mackall, T. E. McArdle, W. G. Palmer, E. M. 
Schaeffer, G. B. Harrison, H. D. Fry, W. C. Bris- 
coe, L. L. Freidrich, J. R. Bromwell, R. T. Holden, 


J. H. Yarnall, L. Tyler, J. Borrows, and H, E. 
Leech. 


COSTAL EXSECTIONS AND EMPYEMA. 


NEw ORLEANS, MARCH 24, 1884. 
N. S. Davis, M.D., LL.D., Chicago, Ill. 

Dear Sir :—Estlander’s thoracoplasty, while con- 
ferring a great boon upon patients ‘‘across the 
water’’ suffering with chronic empyema or even hy- 
drothorax, or pleuro-cutaneous fistula, is not a new 
surgical procedure in America. Our late Dr. War- 
ren Stone advocated and utilized resection of the 
ribs for such cases more than 30 years since success- 
fully. I have seen him perform it personally a little 
less than 20 years since. 

The phenomena present in Estlander’s cases 
are identical with those of more antiquated reports 
of cases, yet his detailed reasoning embodies more 
technical ground than is generally accredited to the 
conditions pro and con. Apart from the fistulous 
outlet, the late Dr. Stone usually selected the sixth 
and seventh intercostal space, as well as I can recall. 

If this will be of anyimportance to your collected 
data, let all honor be paid toour native American 
surgeon within our own confines. 

I am, respectfully, 
Geo. N. MONETTE, M.D. 


MEDICAL LEGISLATION. 


EDITOR OF THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 


In the issue of your Journal of April 5, under 
head of ‘‘ Legal Regulation of the Practice of Medi- 
cine,’’ a physician of Indiana offers an article from 
which we cull two points, viz.: 

First. That the doctor thinks the medical men, 
members of the Legislature, could not agree as to the 
minutiz of a bill to regulate the practice, and there- 
fore efforts in that direction failed, and that any bill 
presented should be endorsed by the lay members. 

Second. He advises the American Medical Asso- 
ciation to formulate a bill or to advise as to provis- 
ions for such. 

As to the first proposition, we think the doctor is 
correct, and this is the principal reason why, as 
chairman of Committee on State Medicine br Indi- 
ana, we advised, and the Committee reported to the 
State Medical Society, session of 1883, that no bill 
as emanating from the State Society, should be pre- 
sented to or urged upon the Legislature, by any 
Committee of such society, but that the physicians 
should, if possible, guide the work of laymen in that 
direction. 

The doctor’s first proposition practically annuls 


his second, for the American Medical Association !. 


could only hope, by any action it may take, to reach 
the same class as can be reached by State Medical 
Associations. The formulation of an ideal bill be 
the American Medical Association to regulate the 
practice, will fail of its object, if that be to assist in 
having the several State Legislatures adopt the formu- 
lated bill and pass it toa law. The American Medical 
Association cannot reach the Legislatures as quick or 
as effectually as can the State Associations, 

The truth is, we had better let the States alone and 
permit eachto work its way. It might be well for the 
American Medical Association to endorse the essential 
feature of such a law, viz.: the separation of the ex- 
amining from the teaching powers, but nothing more. 

There are always fanciful and impracticable ideas 
put forward, but we must remember that as to the 
details of a bill for the purpose mentioned, what will 
be proper or acceptable in one State will not be so 
for another. 

As for Indiana, the medical men who desire any 
law to regulate the practice, have about concluded to 
accept any one that has embraced in it the essentia/ 
feature above mentioned. The people will also ac- 
cept such; the field is well worked, and any re-ar- 
rangement to conform to some ideal law of intricate 
details, will work great hurt and perhaps destroy all. 

Tuap. M. STEVENS, M.D., 
Chairman Committee on State Medicine. 
Indianapolis, Ind., April 7, 1884. 


SPECIAL NOTICES. 


THE AMERICAN MEDICAL ASSOCIATION. 


SECTION OF PRACTICE OF-MEDICINE. 


Dr. John V. Shoemaker, of Philadelphia, Pa., 
Chairman , Dr. W. C. Wile, of Sandy Hook, Conn., 
Secretary. 

The Chairman submits the official programme for 
the meetings of the Section of the Practice of Medi- 
cine, to be held in Washington, D. C., Tuesday, 
Wednesday, and Thursday afternoons, May 6, 7, and 
8, 1884. 

The following special subjects have been promised, 
and those who are announced to eater into the dlis- 
cussions have accepted and will be present. 

1. Discussion on ‘‘ A Contribution to the Clinical 
Study of Epilepsy,’’ will be opened by Professor Wil- 
liam Pepper, of Pennsylvania. Dr. Roberts Bartho- 
low, Pa. ; Dr. Horatio Wood, Pa.; Dr. J. S. Jewell, 
Ill.; D.r James T. Whittaker, Ohio; Dr. O. P. 
Hooper, Ark.: Dr. Eugene Grisom, N. C.; Dr. 
James E. Reeves, W. Va. ; Dr. T. B. Lester, Kansas; 
Dr. Joseph P. Logan, Ga.; Dr. W. K. Bowling, 
Tenn, ; Dr. John S. Moore, Mo. ; Dr. James F. Hib- 
bard, Ind. ; Dr. J. J. Caldwell, Md.; Dr. John A. 
Murphy, Ohio, and Dr. A. P. Grinnell, Vt., are ex- 
pected to take part. ; 

2. A discuss‘on on the *‘Clinical Study of the 
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Heart Sounds,’’ will be opened by Professor Austin 
Flint, Sr., of New York. Dr. Edward Janeway, N. 
y.; Dr. William Pepper, Pa. ; Dr. Frederick C. 
Shattuck, Mass. ; Dr. John H, Bemiss, La, ; Dr. Jas. 
Wilson, Pa. ; Dr. Richard McSherry, Md. ; Dr. Jas. 
R. Leaming, N. Y,; Dr. John S. Lynch, Md., and 
Dr. A. B. Palmer, Mich., are expected to take part. 
_ A discussion on ‘* Tuberculosis’’ will be opened 
by Dr. Henry F. Formad, of Pennsylvania. Dr. 
Austin Flint, Sr., N. ¥.; Dr. William Welch, N. Y. ; 
Dr. N.S. Davis, Ill. ; Dr. George M. Sternberg, U. 
s. A.; Dr. R. S. Fitz, Mass.; Dr. Henry O. Marcy, 
Mass.; Dr. James Tyson, Pa.; Dr. Edward Jane- 
way,-N. Y.; Dr. Charles Dennison, Col. ; Dr. Hen- 
ry F. Campbell, Ga. ; Dr. W. T. Belfield, Ill. ; Dr. 
Alonzo Garcelon, Me.; Dr. E. O. Shakespeare, Pa. ; 
Dr. G. C. Smythe, Ind,; Dr. Harold C. Ernst, 
Mass. ; Dr. W. Geddings, S. C.; Dr. Trail Green, 
Pa., and Dr. John Lynch, Md, will take part. 
The following are also promised :— 


Ayres, S. G., M.D., New Theory and Instrument 
of Diagnosis. 

Bartholow, Roberts, M.D., subject to be announ- 
ced later. 

Crawford, S. K., m. D., A2tiology of Enteric Fever. 

Duhring, Louis A., M.p., Dermatitis Herpetiformis. 

Flint, Austin, Jr., M.p., Dietetic Treatment of Di- 
abetis Mellitus. 

Green, Trail, M.p., The New Officinal Chlorate. 

Griswold, Gaspar, M.D., Irregular Apoplectic At- 
tacks from Other Causes than Hemorrhage and 
Embolism. 

Janeway, Edward, M.D.,Simulation of Pathogno- 
monic Signs and Symptoms, 

Jackson, S. K., M.p., Typhoid Fever. 

Keyt, A. T., M.p., Retardation ofthe pulse in Mi- 
tral Insufficiency. 

Linn, G. A., M.D., Specific ‘)‘reatment of Diphthe- 
ria and Croup. 

Marcy, Alexander, Jr., M.D., Muscular Hypertro- 
phy of the Stomach. 

Marcy, Henry O., M.p., The Germ-Theory of Dis- 
ease. 

Miller, J. P.,M.p., Phthisis, its Successful Treat- 
ment. 

Prentiss, D. W., M.D., 1. Importance of Uniform- 
ity in the Pharmacopoeia. 2. A Plea for Great- 
er Interest in the Pharmacopceia on the part of 
Physicians. 

Reed, R. Harvey, M.D., Irritation of the Capsule 
of Glisson. 

Schenck, W. L., M.p., Occult Causes of Disease. 

Tyson, James, M.p., The Milk Treatment of Dis- 
ease. 

Welch, Wm. H., M.p, Pathology of Myocarditis. 

Whittaker, James T., M.p., The A®tiology of Peri- 
carditis. 

Wilson, James, M.p., The Diagnosis of Tumors of 
the Anterior Mediastinum. 


Accepted and approved by the Chairman of the 
Committee of Arrangements. 
A. Y. P. GARNETT, M.D. 
Wasuincton, D. C., April 2, 1884. 


RAILROAD NOTICE. 


AMERICAN MEDICAL ASSOCIATION. 


B. ATKINSON, M.D., 
Permanent Secretary, 1400 Pine Street, Southwest 
Corner Broad, Philadelphia. 


TRUNK LINES EAST OF CHICAGO, ST, LOUIS AND CIN- 
CINNATI. 


Baltimore & Ohio. 
Boston, H. T. & W. 


Allegheny Valley. 
Boston & Albany. 
Buffalo, N. Y. & P. Chicago & Alton. 

Cin., Ham. & Dayton. Chicago & Atlantic. 

Cin., Ind., St. L. & Chic. Chicago Grand Trunk. 
Cin., Wash. & Balt. Chicago, St. L. & Pbg. 
Clev., Col., Cin. & Ind. Detroit, G H. & Mil. 
Evans. & Terre Haute. Det., Lansing & Nor. 
Fitchburg. Grand Rapids & Ind. 
Ind. & St. L. Grand Trunk. 

Ind., Bloom. & W. Lake Erie & Western. 
Louisville, N. A. & Chic. Lake Shore & Mich. So. 
Michigan Central. N. Y. & N. Eng. 

Ohio & Mississippi. N. Y. Cent. & H. R. 
Pennsylvania Co. N. Y., Chic. & St. L. 
Pennsylvania Railroad. N. Y., L. E & W. 
Peoria, Dec. & Evansville N. Y., N. H. & R. 
Phil., Wil. & Balt. N. Y., Penn. & Ohio. 
Pbg., Cin. & St. L. Vandalia Line. 

Wabash, St. L. & Pac. 

These roads agree to return delegates at one-fourth 
of the lowest unlimited rates from Washington to 
points within the territory embraced by the Trunk 
Lines. 

Round trip tickets will not be sold, but delegates 
will be furnished with certificates that will secure the 
reduction upon the return trip. 


VIRGINIA MIDLAND R. W. CO. 


Round trip tickets will be issued on all their roads. 


From local points 41% cents a mile one way for the 
round trip. 


From through points 4 cents a mile one way for 
the round trip. 


These rates hold over the Richmond & Danville, 
BOSTON, NORFOLK & BALTIMORE S. S. LINE. 


Special rates. 
Baltimore to $ 9.50 
Baltimore to Washington and return........ Ig .00 


with choice of following routes : 

Boston via steamer to Norfolk; up Potomac river 
to Washington via steamer. 

Boston via steamer to Norfolk and Baltimore ; 
via B. & O. R. R. to Washington. 

Return via either route or rail to N. Y., and Fall 
River Line to Boston. 

Delegates living on railroads that run into Nor- 
folk, can reach Washington by steamer, which leaves 
Boston daily, except Sunday, at 4 P. M. 

Round trip tickets between Norfolk and Washington 
$1.50. State rooms $1. Meals $1. 
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SOCIETY NOTICES. 


OFFICE OF SECRETARY STATE MEDICAL SOCIETY, 
No. 81 TWELFTH STREET, 
WHEELING, W. Va., APRIL 28, 1884. 

Dear Doctor :—The Medical Society of the 
State of West Virginia will hold its seventeenth 
annual session at Clarksburg, commencing at 2 
o'clock p. M., Wednesday, May 21, 1884. 

The last meeting of the Society was rendered more 
than usually interesting by the intelligent discussion 
of the papers read. That the meetings may be made 
as profitable as possible to all who attend them, the 
subjects of the papers to be presented should be an- 
nounced to the members before the meeting. To en- 
able us to prepare and send out a programme, all 
those who contemplate presenting papers at the com- 
ing meeting are requested to send ¢he sudject at their 
earliest convenience. 

We expect to secure reduced rates on railroads, and 
the Secretary will take pleasure in sending the neces- 
sary order to every member. 

N. B.—The order for commutation must be pro- 
cured before leaving home to attend the meeting. 

Your ob’t servant, 
S. L. Jepson, Secretary. 


MISCELLANEOUS. 


WE find some of the French journals are still vent- 
ing their wrath upon our periodical medical litera- 
ture, but as we cannot get the same amount of 
amusement out of their succeeding efforts as in the 
one published on page 277, and as our valued con- 
temporary seems to think that publication of a kind- 
ly act, we forbear. But we really could not resist 
publishing that translation, The Medical Record has 
no cause to fear the publication of any such criticism 
in its own country ; and it is so sweeping in its sup- 
posed application to the whole eternal Yankee Na- 
tion, with the saving clause at the end which singles 
out certain rapacious Anglo-Germans, that we could 
not allow it to remain in such obscurity. 


PARALYSIS OF THE LITTLE FINGER OF THE LEFT. 
AN INJECTION oF ETHER.—MM. | 
Arnozan and Salvat report in the Journal de Medicine | 
de Bordeaux, the case of a servant girl thirty-two _ 
years of age, who, while under treatment for bron- | 


cho-pneumonia, received an injection of ether, by | 
means of a Pravaz syringe, the needle of which. was | 
inserted under the skin of the internal surface of the | 
left fore-arm, about its middle. At the time of the in- | 
jection, pain was produced at the point of insertion ; | 
an hour or two later a swelling ensued of the size of | 
a hen’s egg, it was red, inflamed, and painful to the | 


| 
| 


touch. When the patient wished to raise her hand, 
she felt a sense of weight from that point down to 


and including the hand. At the end of eight days, | Connen, L. Du traitement prophylactique de l’ophtalmie des 


all these symptoms of pain and swelling hac disap- 


peared; but the day after the injection she noticed, Davy. 


that the little finger was completely flexed upon the 
hand, and she could not move it in any direction, 
Fifteen days later movement returned, but much less 
marked than normal. She did not call attention to 


| this until five weeks had passed from the time of the 


injection, when it was found that she could not raise 
her little finger to the level of the ring finger. [t 
was possible to extend the two last phalanges, but 
not to influence by extension the first phalanx upon 
the metacarpal bones. There was no diminution in 
size of the fore-arm, orother deformation. If pricked 
with a pin, she felt the movement, but experienced 
no pain, except when it. was passed deep. The 
anesthetic surface so mapped out occupied the region 
of the ulnar nerve, the limits of anzethesia not being 
positive, as between the sensible and insensible points 
there was an intermediary zone. At the seat of the 
puncture were some small pimples, effaced easily by 
pressure, but they disappeared in from fifteen to 
eighteen hours, and there was no hemorrhagic infil- 
tration ; these pimples were confined to the anas- 
thetic region. The application of electricity to the 
ulnar nerve produced a response of extension of the 
first phalanx, and under its systematic use for almost 
two weeks, perfect relief was afforded. There were 
no formications or pains in the anesthetic region, 
the little finger simply felt heavy. 


HyMENEAL.—Atkinson—Smith. At their home, 
April 4, 1884, by Rev. W. W. Barr, D.p., S. Jennie 
Smith and William B. Atkinson, M.D., all of 
Philadelphia. No cards. 


NEW BOOKS. 


Garrettson, J. E. Oral Surgery; a treatise on the diseases 
and surgery of the mouth, face, teeth, and associate parts. 
4th ed. rev. Philadelphia: J. B. Lippincott & Co. 8vo. 
Cl., $8. 


Hoppin, S. B. The Medical Directory of Philadelphia for 
1884. Philadelphia: P. Blakiston, Son & Co. 12mo. 205 
pp. Cl., $150. 


Huxley, T. H. Animal Atomatism and other Essays. New 
York : J. Fitzgerald. (Humboldt Lib,No. 53) 8vo. 49 
pp. Paper, 15c. 

Mitchell, S. Weir. Fat and Blood. An essay on the treat- 
ment of certain forms of neurasthenia and hysteria. 34 ed. 
rev , with additions. Philadelphia: J. B. Lippincott & Co. 
I2mo. Cl, $1.50. 


Roberts, D. Lloyd. The Student’s Guide to the Practice of 
Midwifery. 3d ed. 12mo. 394 pp: London: Churchill. 
7s 6d. . 


Boularan, F. De la compression des nerfs du membre supér- 
eur 4 la suite des fractures, 8vo. 66 pp. Paris: Davy. 


Brissé Saint-Macary, P. A. M. De la maladie kystique des 
mammelles. 8vo. 106 pp. Paris: Davy. 


Broca, A., et A. Wins. Recherches sur la suralimentation en- 
visagée, surtout dans le traitement de la phtisie pulmonaire. 
8vo. 99 pp. Paris: Dom. 


Cochez, A. De la recherche du bacille de la tuberculose dans 
les produits de lexpectoration. 8vo. 80 pp. Paris: 
Davy. 


nouveau-nés par l’'acide borique. 8vo. 35 pp. Paris: 
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Cartier, A. A. Anatomie Philosophique, Les cinq vertébres 
céphaliques ; la troisiéme paire de membres, chez "homme 
et les autres vertébrés. 8vo. xi. 363 pp. Avec figures. 
Paris: J. B. Bailliére ¢t fils. 


Du salicylate de soude, étude, critique et observations. 1I1e edi- 
tion. 8vo. 16 pp. Paris: Delahaye et Lecrosnier. 


Fasquelle, J. Contribution a l'étude du vertige oculaire. 8vo. 
32 pp. Paris: Davy. 


Guedeney, L. Contribution a l’étude de la blennorrhagie chez 
la femme. 8vo, 44 pp. Paris: Davy. 


Guermonprez, F, Note sur un cas de cysticesque du sein, 8vo. 
15 pp. Lyon: Plan. 


Hannequin, J. H. De la chorée rhumatismale considérée 
comme une variété de rhumatisme cérébrale, et de la mort 
dans la chorée, 8vo. 53 pp. Paris: Davy. 


Jeannel, S. Du charbon chez l'homme traité par les cautérisa- 
tions poncturées superficielles. 8vo. 155 pp. et planche 
Montpellier: Boehm et fils. 


Monique, M. Des principales applications de l’acide acétique ; 
l’acide pyroligneux rectifié dans le traitement de la teigne 
tondante et de quelques autres affections cutanées. 8vo, 76 
pp. Paris: Davy. 


Mossé, A. Prophylaxie de la variole ; les révaccinations, 8vo. 
22 pp. Paris: Delahaye et Lecrosnier. 


(uermonne, L. Etude sur la pathogénie des neuralgies. 
8vo. 103 pp. Paris: Davy. 


Roux, G. Note sur un cas de guérison d’étranglement interne 
par des applications alternatives de chaud et de froid. 8vo. 
8 pp. Lyon: Pian. 


Vogt, C. Les mammiféres. Edition frangaise originales. 4to. 
xxvii. 552 pp. 4oplanches; 265 figs. Paris: G. Masson, 
32f. 


Belehrungen, hygienisch-diitetische Verhaltungsmassregeln 
bei Kinderkrankheiten f. miitter u. Krankenpfleger. Einge- 
fiihrt in der kinder-poliklinik zu Leipzig. 7 Nm. 8vo. 17 
pp. Leipzig: Denicke. 


Johannessen, Axel. Die epidemische Verbreitung d. Scharlach- 
fiebers in Norwegen. 8vo. vii.. 214 pp.  Kristiania: 
Dybwad. 


List oF CHANGES IN THE STATIONS OF MEDICAL 
Orricers, U.S. Navy, FOR THE WEEK ENDING 
APRIL 12, 1884. 


P.A, Surgeon S W. Battle, ordered before Retiring Board. 


Surgeon H. M. Wells, detached from Naval Hospital, New 
York, to report at Bureau for special duty. 


P. A. Surgeon C. T, Hibbett, placed on waiting orders. 
Surgeon H. Stewart, placed on retired list from April 10. 


OrriciAL List oF CHANGES IN THE STATIONS AND 
Duties oF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM APRIL 
5, 1884, TO APRIL 11, 1884. 


Sutherland, Charles, Colonel and Surgeon, to be relieved from 
duty in Division of the Pacific, and to report to the Com- 
manding General Division of the Atlantic for duty as Medi- 
cal Director of that division and of the Department of the 
East. (Par.4,S O. 7,8, A. G. O., April 4, 1884.) 


Bailey, Elishael, Colonel and Surgeon, ordered to report to the 
Commanding General Division of the Pacific for duty as 
Medical Director of that Division and of the Department of 


Smith, Joseph R., Major and Surgeon, directed to represent the 
Medical Department of the Army at the Annual Meeting of 
the American Medical Association, to be held at Washing- 
ton, D. C, on the 6th of May, 1884, and on the adjournment 
of the Association to return to his proper station, San Antonio, 
Texas. (Par. 7,S. O. 81, A.G. O., April 8, 1884.) 


Sternberg, George M., Major and Surgeon, ordered to be re- 
lieved from duty in the Department of California, and to re- 
port to Commanding General of the Department of the East 
for assignment to duty. 


Moseley, Edward B., Captain and Surgeon, ordered to be re- 
lieved from duty in the Department of the East and to report 
to the Commanding General of the Department of the Col- 
umbia for assignment to duty. (Par. 4, S. O. 78, A. G.O., 
April 4, 1884.) 

Wilcox, Timothy, Captain and Assistant-Surgeon, ordered to be 
relieved from duty in the Department of the Columbia, and 
to report to the Commanding General of the Department of 
the East for assignment to duty. (Par. 4, S. O. 78, A. G. O., 
April 4, 1884.) 


OrriciaL List OF CHANGES OF STATIONS AND DuTIES 
oF MeEpicAL OFFICERS OF THE UNITED STATES 
MaRINE HospiTaL SERVICE—JANUARY 1, 1884, TO 
MARCH 31, 1884. 

Fessenden, C. S. D., Surgeon ; to proceed to Cairo, Illinois, and 

Memphis, Tennessee, as Inspector. March 5, 1884, 

Purviance, George, Surgeon; grarited leave of absence for 30 

days, February 16, 1884. 

Smith, Henry, Surgeon ; to rejoin his station at Norfolk, Vir- 
ginia, March 7, 1884. 

Irwin, Fairfax, Passed Assistant-Surgeon; relieved from duty 
at Norfolk, Virginia, to assume charge of Cape Charles quar- 
antine station, March 7, 1884. 

Carmichael, D. A., Assistant-Surgeon; to report to Surgeon 
Purviance for examination for promotion, March 5, 1884. 

Armstrong, S. T,, Assistant-Surgeon ; to report to Surgeon Fes- 
senden for examination for promotion, March 5, 1884. 

Bennett, P. A., Assistant-Surgeon; leave of absence extended 
ten days, Jan, 18, 1884. 

Ames, R. P.M, Assistant-Surgeon; detailed for temporary 
duty on relief boat; Ohio River flood sufferers, Feb. 16 and 
March 1, 1884. 

Devan, S. C., Assistant-Surgeon ; upon expiration of leave of 
absence to proceed to St. Louis, Missouri, for temporary duty 
Feb. 6, 1884. 

Kalloch, P. C., Assistant-Surgeon; to proceed to Charleston, 
South Carolina, for temporary duty, Feb. 1, 1884, 

Bevan, A. D, Assistant-Surgeon ; granted leave of absence for 
seven days, March 13, 1884. 

Wasdin, Eugene, Assistant-Surgeon; granted leave of absence 
for fifteen days, March 4, 1884. 

Battle, K. P , Assistant-Surgeon; to proceed to New York, N. 
Y., for temporary duty, Feb, 4, 1884. 

RESIGNATION, 

Cooke, H. P., Passed Assistant-Surgeon; resignation accepted 
by the Secretary of the Treasury, to take effect Feb. 5, 1884, 
Jan. 31, 1884. 

APPOINTMENT. 

Battle, Kemp P., M.p., of North Carolina, having passed the 
examination required by the Regulations, was appointed an 
Assistant-Surgeon by the Secretary of the Treasury, February 
2, 1884. 

PROMOTIONS. 

Carmichael, D. A., Passed Assistant-Surgeon; promoted and 
appointed Passed Assistant-Surgeon by the Secretary of the 
Treasury, from March 1, 1884, March 18, 1884. 

Armstrong, S. T., Passed Assistant-Surgeon; promoted and ap- 


California. (Par. 4, S. O. 78, A. G. O., April 4, 1884.) 


Treasury, from April 1, 1884, March 28, 1884. 


pointed Passed Assistant-Surgeon, by the Secretary of the 
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OFFICERS OF 


THE AMERICAN MEDICAL ASSOCIATION 


AND OF ITS SEVERAL SECTIONS 1883-4. 


PRESIDENT. 


Dr. AUSTIN FLINT, SR., of New York. 
FIRST VICE-PRESIDENT. SECOND VICE-PRESIDENT. 
Dr. R. A. Kinloch, Charleston, S. C. Dr. T. B. Lester, Kansas City, Mo. 
THIRD VICE-PRESIDENT. FOURTH VICE-PRESIDENT. 
Dr. A. L. Gihon, United States Navy. Dr. S. C. Gordon, Portland, Maine. 
PERMANENT SECRETARY. TREASURER. 
Dr. Wm. B. Atkinson, 1400 Pine St., Philadelphia. Dr. R. J. Dunglison, Philadelphia. 
LIBRARIAN. 


Dr. C. H. A. Kleinschmidt, Washington, D. C. 


Place of meeting, 1884, Washington, D. C.; Time of holding meeting, first Tuesday 
in May. 
CHAIRMAN COMMITTEE OF ARRANGEMENTS. 
Dr. A. Y. P. Garnett, Washington, D. C. 
ASSISTANT SECRETARY. 
Dr. D. W. Prentis, Washington, D. C. 
BOARD OF TRUSTEES FOR JOURNAJIZING THE TRANSACTIONS. 
Drs. J. M. Toner, Washington, D. C., President ; 
M. Moore, Rochester, N. Y.; Leartus Conner, Detrc it, Mich.; 
J. H. Packard, Philadelphia, Secretary ; 
H. F. Campbell, Augusta, Ga.; A. Garcelon, Lewiston, Me.; 
P. O. Hooper, Little Rock, Ark.; 


L. S. McMurtry, Danville, Ky.; J. H. Hollister, Chicago, Il. 


OFFICERS OF THE SECTIONS: 


“ Practice of Medicine.” 
Chairman—Dr. John V. Shoemaker, Philadelphia, Pa.; 
Secretary—Dr. W. C. Wile, Sandy Hook, Conn. 


“ Obstetrics and Diseases of Women.” 
Chairman—Dr. T. A. Reamy, Cincinnati, Ohio ; Secretary—Dr. J. T. Jelks, Hot Springs, Ark. 


“Surgery and Anatomy.” 
Chairman—Dr. C. T. Parkes, Chicago, IIl.; Secretary—Dr. A. O. Walker, Detroit, Mich. 


* Ophthalmology, Otology and Laryngology.” 
Chairman—Dr. J. F. Chisolm, Baltimore, Md.; 
Secretary—Dr. J. L. Thompson, Indianapolis, Ind. 
* Diseases of Children.” 
Chairman—Dr. Wm. Lee, Baltimore, Md.; Secretary—Dr. W. R. Tipton, Las Vegas, N. M. 
* Oral and Dental Surgery.” 
Chairman—Dr. T. W. Brophy, Chicago, Ill.; Secretary—John S. Marshall, Chicago, Ill. 
“State Medicine.” 


Chairman—Dr. Deering J. Roberts, Nashville, Tenn.; 
: Secretary—C. W. Franzoni, Washington, D. C 


Committee on “ Necrology.” 
Chairman—Dr. J. M. Toner, Washington, D. C. 


